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Treatment of Scrofula continued.— Gout.— 
Rheumatism. 


T spoxr to you, Gentlemen, in the last 
lecture, of the employment of tonics in the 
treatment of scrofula; I mentioned to you 
the reason why I considered the use of them 
objectionable generally ; but I stated, that 
under certain cireumstances they were al- 
lowable, and even advantageous. I might 
have added, that, in a great number of scro- 
fulous subjects, tonics are ultogether inad- 
missible. There are many individuals la- 
bouring under affections of this kind who 
will not bear them in any shape, who seem 
to be rendered worse by the use of tonics in 
whatever form, or under whatever circum- 
stances they may be employed. 

I should have spoken to you, in the last 
lecture, of the importance, in cases of scro- 
fula, of residence in pure air; in fact, this 
alone, in many cases, is capable of doing 
more towards improving that state of system 
on which scrofulous disease depends, than 
any thing we can do either by external ap- 

ications or internal remedies. It is vain, 
in many cases, to attempt to benefit disease 
of this kind while patients remain in large 
towns and. crowded dwellings, and in con- 
fined situations, It is often the case, that 
as soon as they quit these, and get into pure 
country air, the disease we have ineffec- 
tually attempting to cure will get well 
of itself. This is more particularly seen in 
the inhabitants of large towns when they 
are removed to the sea-side ; and it is a cor- 
rect popular notion, that the sea-air is of 
very great advantage in the treatment of 
this complaint. It cannot be supposed that 
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the air of the sea-side has any specific effect 
on the disease; scrofula will exist in pa- 
tients who have always resided there. Ne- 
vertheless, the advantage of the change, 
more particularly to those who have lived in 
large towns, from the bracing effects of the 
sea-air, is very manifest. The effect of the 
change is so great, that many cases of the 
worst forms of scrofulous disease experience 
a marked alteration, indeed get well rapidly, 
without the administration of any external 
or internal remedies, There is an infirmary 
established, at Margate, I think, for the re- 
ception of scrofulous subjects; it is open 
during a part of the summer, that the poor 
may partake of its benefits; and I believe 
the practice of the institation is to apply 
nothing but cold cloths, dipped in salt- 
water. But we cannot ascribe any great 
virtue tothis. Ihave, sometimes, been sur- 
prised to find persons, and even medical 
men, inclined to question the advantage of 
pure air, either in scrofulous or other dis- 
eases, The point seems to me to be so 
clear, and so unquestionable, that I am at a 
loss to understand on what ground an opi- 
nion to the contrary can be founded. I have 
heard it sometimes said, in explanation, that 
air, when analysed, presents the same ele- 
ments from whatever situation it may be 
taken. This, of course, one can readily ad- 
mit, but, probably, there is something ex- 
isting in the air Bear’ the mere chemical 
admixture of those elements, that is capable 
of acting upon the health. I can only say, 
with respect to myself, that after being in 
London for some time, twenty hours’ resi- 
dence in the country makes me feel al- 
together a different man; I myself feel 
the difference so great. 1 have so often 
witnessed advantageous effects produced on 
patients labouring under disease, simply by 
the change of air, that I have no hesitation 
in ascribing great efficacy toit. Some time 
ago I had an opportunity of seeing, in a 
family with which I was acquainted, the 
most marked effects thus produced ; the cir- 
cumstances of that case were sufficiently 
striking to induce me to mention them to 
you. The family consisted of a gentleman 
and his wife, both of whom were oT 
healtby, and nine or ten children, wha 
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lived for a great number of years in the | We naturally, then, inquire what is the real 
neighbourhood of London, towards the north- | nature of the disease in those cases which 
ern part, butnot exactly in town ; the whole are called gouty and rheumatic,—whether 
family had invariably enjoyed good health. | the inflammations of the joints, particularly of 
There were marks about the children that the ligamentous and synovial structures of the 
led one to suppose they might possibly be joint to whieh the name gouty and rheuma- 
the subjects of strumous disease, yet they | tic inflammation is given, are essentially dif- 





had never suffered from it, and, | believe, 
the whole family had contributed very little 
to the support of our profession, The eld- 
est son had once exhibited appearances of 
strumous glands of the neck, and when he 


ta little older he contracted the venereal | 


ferent from common disease of the joints ; 
whether the treatment is the same in the 
two cases; whether persons of gouty or 
rheumatic constitutions are liable, in con- 
sequence, to any particular kinds of inflam- 
mation in other parts of the body besides the 


isease, got a bubo, the cure of which was joints. These are questions of importance 


very troublesome, and gave the enlarged 
lands of the neck the opportunity of evinc- 
ng the disposition of the family. Now it 


happened that the family was induced, by| 


circumstances, to leave the neighbourhood 
in which they were living, and to take up 


their abode in London, where the place of | 


residence was close and confined. Within 
two years from that time a most remarkable 


change took place in the family, First, a! 
| tions of the partare impaired, that it is more 


child, three years of age, died; it had been 
previously well and healthy, but became 
affected with strumous ophthalmia, inflam- 
mation of the eye-lids, soon after the change 
of residence. Indeed, it suffered from an 
undefined indisposition, which led one some- 
times to refer the seat of disease to the head, 
at another time to the chest, and sometimes 
to the abdomen. At last it died of disease 
of the chest, and, on examination, I found 
tubercles of the lungs and disease of the 
mesenteric glands. Another child died, at 
the age of six months. The eldest daughter 
of the family, a remarkably fine and beau- 
tiful young woman, seventeen or eighteen 
years of age, began to evince symptoms of 
disease about the chest, soon after the family 
removed into town, and that ended in con- 
sumption, of which she died ; and the fa- 
ther, who lived very carefully, had a very 
severe inflammatory attack of the bowels. 
All these eveuts took place within the space 
of ahout two years, though during the whole 

riod of their residence in the neighbour- 
100d of jLondon, where they had had nise 
children, nothing of the same kind occur- 
red. ‘The warning which these events gave 
was so impressive, that the parents could 
not fail to observe it, and they imme- 
diately determined on removing out of town 


n. 
Gout and Rheumatism.—Gout and rheu- 
matism belong to the medical, rather than to 
a surgical course of lectures ; however, as the 
morbid states which are designated by these 
terms, are chiefly known to us by their pro- 
duction of local diseases, and as we often 
have cases in which the diseases are con- 
sidered to be of a gouty or rheumatic nature, 
we cannot properly omit the subject alto- 
gether, even in a surgical course of lectures. 





which naturally occur to us. 

The subject, perhaps, will be best elucidat- 
ed if we take for consideration the case of 
some part which may be liable to different 
varieties of disease. Now, a joint of the body, 


|the knee for example, may be the seat of 


common inflammation, or it may be the seat 
of that sort of affection which is denomigated 
gouty orrheumatic inflammation. In either 
case we find that it is swelled, that the mo- 


or less painful, and that it is usually in some 
degree rather red or hot. These are cir- 
cumstances whieh are common to the affec- 
tions in all cases, There may be a differ- 


jence of degree in the symptoms, but such 


differences are not very constant, and, at all 
events, only constitute modifications of form. 
Indeed we may assert that if we were to 
look to local symptoms only, we should be 
unable to establish the diagnosis, we should 
not, by looking at the swelling, and the ap- 
pearance of the part, be able to say whether 
it was common, or gouty, or rheumatic in- 
flammation, Yet when we come to examine 
the cases, we find that there are differences 
in the causes, progress, and treatment, of the 
affection in the three instances, 

Common inflammation is produced by me- 
chanical injury of the joint, and this in all 
individuals, and under all circumstances ; 
whatever may be the health and other cir- 
cumstances of the individual, this mechani- 
cal injury will produce an inflammation. In 
rheumatism we see that the inflammatory 
action is immediately produced by the ac- 
tion of cold or some other external influence 
acting on the part immediately affected, or 
on some other part of the body, but that the 
same causes do not produce the affection in- 
variably in all individuals; they only pro- 
duce it in certain cases. Cold or other ex- 
ternal agencies, may be applied to a great 
number of individuals, but at will only 
duce a rheumatic affection of the joints, in 9 
small proporcionof them. There must, then, 
be a predisposition to the disease, In gout 
we see the inflammation arising without any 
external application at all. In fact gouty 
inflammation comes on frequently in the 
middle of the night when the patient is warm 
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in bed and quiet, and when there can be no| 


external cause applied to produce it. So 


that here we look for an explanation of the| 
phenomenon simply to a certain morbid state | 
of the constitution in those in whom it takes | 
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rheumatic and gouty inflammations we have 
the local inflammation, that is, the affection 
of the part, and we have a something else 
superadded to that. The main object of 
our inquiry, therefore, is, What is the na- 


place. . Here the effect is not the result of | ture of that additional circumstance which 
any local affection, it is rather a symptom of| distinguishes gouty and rheumatic inflam- 


some inward or more general affection. So 


far then as the causes go, you see an obvious | 


distinction between the three cases: com- 
mon inflammation, the result of local agency 
on the part ; rheumatic inflammation requir- 
ing a certain external agency combined with 
predisposition in the constitution ; and gouty 
inflammation resulting simply from a morbid 
State of the constitution without any external 
cause. In common inflammation there is a 
re of the affection, it goes on 
uninterruptedly. The symptoms are at first 
slight, they then become more considerable, 
the disease gradually increases, it arrives at its 
full development, there it remains for a cer- 
tain length of time, and then gradually de- 
clines, going off and leaving the patient to 
the attacks of some future cause for its re- 
excitement. 

Tn rheumatic inflammation, on the con- 
trary, the affection is suddenly developed to 
its full extent; the joint is swelled, exces- 
sively painful, and becomes at once fully 
inflamed. Very soon after its appearance 
in one joint, the affection will show itself in 
others, so that it is no louger confined to one 


spet. The diseese suddenly ceases in the 
part in which it first appeared, and at the 
same time appears in others; it will then 
cease in those parts, and perhaps re-appear in 
the original situation ; and after the affection 
has gone off, the patient will be very liable 


to future attacks ofa similar kind. Its sud- 
den and abrupt cessation, its extension to 
other joints, and its affection of several olf 
them at the same time,—these are circum- 
stances which particularly characterise an 
attack of rheumatic inflammation. In gouty 
inflammation the disease, as in a rheumatic 
affection, exhibits its full characters at the 
first onset of the affection. The commence- 
ment of the attack is characterised by very 
severe pain in the part, this increases to a 
high degree, and then gradually declines. 
The patient next becomes comparatively 
free from pain, but within a sbort time it 
again commences and goes through the 
same stages. ‘Thus an attack of gout con- 
sists of a series of paroxysms, which gradu- 
ally diminish until they entirely disappear. 
Here, too, as in rheumatism, the complaint 
often abruptly ceases in one joint, and 
extends to another; and the joint that 
was the original seat of disense may again 
become affected. In common inflammation, 
then, we seem to observe nothing but the 
immediate development of inflammation in 
the part, consequent on local causes ; but in 





mation from common inflammation of a joint? 
Now we find, that a person who experiences 
for the first time a gouty attack, almost 
invariably labours under an unnatural fule 
ness of habit, that is, his constitution is in 
that state which is produced by excessive 
uutrition, the result of luxurious habits and 
indolence. Gouty inflammation takes place 
particularly in individuals who are of a san- 
guine temperament and a robust habit of 
body. Generally speaking, it takes place in 
the higher classes of society ; at all events 
in those whose situations in life give them 
the power of indulging in sensual gratificas 
tions. Pvor persons who hove not the means 
of indulging their appetites, and have to 
work hard, very generally escape gout. When 
a gouty attack takes place, the patient has a 
full bounding pulse ; there is considerable 
heat of the surface; there is a white tongue, 
costiveness, and disorder of the digestive or- 
gans; that is, those circumstances are pre- 
sent which indicate a state of plethora from 
excessive nutrition. We cannot say that 
gout depends simply on derangement of the 
digestive organs, although these are genes 
rally disordered at the time. The truth is, 
that the state of the system which seems to 
create a disposition to gout, requires a sound 
and an active state of the digestive organs, 
It requires that a person should have a very 
healthy and active condition of the stomach, 
and that it should be capable of digesting 
a large quantity of aliment, to permit the 
excessive nutrition which predisposes to the 
disease. Ifthe stomach be weak, and but 
little can be taken into it, gout is precluded, 
You will find those who are the subjects of 
gout, to be persons whose habit of body has 
been vigorous, and who have been able to 
take large quantities of aliment. 

Now this state of plethora will be attends 
ed, when it begins to take on disorder, with 
more or less derangement of the digestive 
organs, aud the attack of gout is generally 
preceded by symptoms of that kind. Yet 
immediately before the attack, it is very 
likely that the patient will feel perfectly 
well, even, indeed, so late as the night or 
the day before the disease shows itself. We 
cannot, therefore, regard disorder of the 
digestive organs as the cause ; for a healthy 
condition of the digestive organs is the state 
that will lead to plethora. I may observé, 
that the occurrence of the gout seems to re- 
lieve the system from the condition of ple- 
thora under which it previously laboured, 
Now I speak of the condition of a patient 
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he first becomes the subject of gouty 
Attacks ; for when these attacks have been 
when a great number of the joints 

have been over and overagni 


it, and the individual has been suf- 

@ great many years ; and when 

such persons have often experienced that 
affection of other parts of the body, which 
very commonly comes on in gouty persons, 


a of the system are eventually so 
reduced by the attacks of disease and 
the advance of years, that the state of the 
patient becomes very different from what it 
was at the commencement of the attacks. 
You do not find those symptoms denoting 
which I have mentioned. You will 
d a deficiency in the secretions, and this 
ed, probably, by a great degree of 
Janguor, and there is, indeed, a deficiency 
power to uce a gouty paroxysm. But 
in order to form an accurate notion of this, 
‘we must direct our attention to its com- 
mencement. At earlier periods, there is an 
vecurrence of symptoms which would denote 
it; there is discernible, indeed, a loss of 
power requisite to produce the disease in 
certain , 80 that the real nature of the 
disease obscured. 


Treatment of Gout.—Now we have little 
yarn | in pointing out what is the proper 
mode of treating this complaint. The dis- 
éase, in the affected part, is by no means 
the most important circumstance in the case ; 
it is rather one of a secondary consideration ; 
therefore the main object will not be in this 
ease, as in common inflammation, to employ 

local means calculated to reduce the 
inflammation. !Generally speaking, we may 
almost neglect the consideration of the local 
affection. The local affection, indeed, in 
cases of gout, may be considered as a means 
d by natvre to relieve the system from 

its state of plethora. The local affection is 
a sort of egress by which the diseased action 
obtains a vent. The local disease of the 
joint carries that off which would otherwise 
show itsélfin some internal organ. Warmth, 
therefore, in dress is a circumstance to be 
attended to in treating gout, if the disease 
éonfine itself within moderate limits. If it 
d this, we may employ leeches 

and fomentations. Under certain circum- 
atanees, we should bleed freely —we should 
purge the patient ; we should generally ad- 
minister calomel, in combination with an- 
timony and colocynth, and other aperients, 
and put the patient on low diet. After 
veneséction, purging, and the adoption of 
low diet, we derive great advantage from 
the employment of a remedy which is of 
rather recent introduction—that is, col- 
chicum. ‘This frequently acts on the how- 
els; it produces perspiration, and it lowers 
the pulse; it is given in various forms, 





either in the shape of (the 
is the bulbed root dried), or in 
tincture, formed from the same 


again | plant, or in seeds. P 
most invariable in its ¢ 


form in which its administratisn is 

preferred. Now this remedy has so bené- 
ficial an effect in gouty inflammation, that 
many persons have regarded it as a c, 
as having a peculiar power of removing the 
effects which gout is capable of j cing. 
Such are the means by which that condition 
of the system may be removed, from which 
the gouty attack of the part takes its n. 

The more important consideration is- 

What means should be em toyed to premant 
the recurrence of the at ? For if those 
habits of living, which, in the first place, 
contribute to produce that state of plethora 
which favours the production of the disease, 
are continued, you can have no doubt that 
the individual will be subject to future at- 
tacks ; that those attacks will become more 
and more severe, extending to different 
parts of the body, and that they will wlti- 
mately reduce the patient to that state of 
suffering, in which life possesses very little 
worth desiring. Now there are two modes, 
two courses, which persons may take, in 
order to free themselves from this condition 
of the system ; and unless they adopt those 
courses, and those alone, they will not suc- 
ceed in their object. The first is temperance, 
and the second, exercise. Persovis must be 
content to work bard, and live very miode- 
zately; they. must, to use common lan- 
guage, keep their eyes open, and their 
mouths shut (laughter); and if they can- 
not prevail on themselves to do this, they 
will continue to suffer from gout. Now 
there are two very opposite things to which 
mankind are attached; sensual gratifice- 
tion—they wish to have the power of in- 
dulging their appetites, and leading indolent 
lives ; and they like, at the same time, to en- 
joy good health. They want to have things 
incompatible with each other; but they 
must be content to choose for themselves. 
If they prefer good eating and drinking to 
health, they may have them ; but if they pre- 
fer the enjoyment of real health, they must 
abstain from the vices I have named. In 
truth, persons wish us to give them the 
means of possessing good health, at the same 
time that they pursue habits of life totally 
incompatible with it; but really I do ‘not 
know what those means are, To a certain 
extent we can ameliorate states of onedsi- 
ness when their sufferings arise; that is, 
we can tioker them up foratime; but if we 
speak of what should really be understood 
by removing the state which renders pati- 
ents liable to such attacks, | believe it to be 
impossible, unless a person bé temperate in 
living, and active in exercise, to accomplish 
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desires. I know of no other means 
but those I have named. 

Now.it is a question whether we are to 
confine our notions of gout simply to its at- 
tacks on the joints of the body, or whether 
we are to consider that other organs, other 
textures, are liable to the condition which 
we should call gouty. When we see that 
the gouty constitution is essentially a con- 
dition of | ethora, we easily understand that 
persons will be liable to attacks of inflamma- 
tion in ¥ variety of ae a — 

iable to it, ve uent ve 
infammatry attacks of the head, dint, or 
abdomen. e not unfrequently find, that 
when gouty disease ceases in the joints, it 
shows itself in other internal parts ; and this 
is a very powerful reason against adopting 
violent measures for putting a stop to, orre- 
a. gout, when it appears in the limbs. 
the tendency which exists in gouty 
persons to the establishment of some im- 
portant disease in an internal organ, the 
common sense of mankind has pointed out 
the necessity of attending to this ; and hence 
it has shown to persons, who are the subjects 
of the disease, that they should rather bear 
the inconvenience of gout, when situated in 
the extremities, than run the risk of repel- 
ling it to other more important parts. 

Now when disease takes place in gouty 
individuals internally, it presents the same 
symptoms which characterise common in- 
flammation, There are no external signs by 
which we can distinguish gouty inflamma- 
tion in the head, chest, or abdomen, from 
common inflammation ; and when we come 
to examine the bodies of such patients after 
death, we are not able to distinguish the in- 
flammation arising from other causes. ‘There 
is one source of evidence in a part which is 
discernible externally, by which we can 
discover it, and that is in the iris of the eye. 
This is a part very liable to inflammation in 
gouty constitutions ; and the inflammation, 
as it occurs in the iris, we can, from some 
particular circumstance, distinguish from 
common inflammatory action of the part. I 
shall just read to you a few notes of a case 
or two, of gouty inflammation of the iris, 
which will show you what I mean. I was 
consulted, during the last summer, by a 
gentleman forty. years of age, a stout person 
of sanguine temperament and fair com- 
plexion. ‘The history that gentleman gave 
me of himself was this: he had lived a very 
dissipated life at Oxford, drinking freely, 
and, in particular, of port wine. He was 
very robust and hearty, At the age of 
twenty-two, he had liad a severe attack of 
gout; that was,a painful affection of the 
feet, toes, and other parts, which lasted fer 
some months. ‘This induced him wo leave 
off drinking port-wine, but he had still lived 
very freely. He had had ten attacks of in- 
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flammation of the right iris. Now I may 
mention to you that, in this eye, the iris 
was completely changed in structure, end so 
altered, that you could hardly recognise it, 
Vision was completely extinguished, and in 
this case you see clearly the state of consti- 
tution on which the disease depends, I 
performed the operation for cataract on a 
gentleman who had lost one eye from gouty 
inflammation, and gouty characters had pre~ 
sented themselves in the other. This was 
a gentleman fifty-five years of age, of feir 
complexion, and sanguine temperament, who 
had passed several years in the West In- 
dies, living freely, and suffering greatly from 
gout. Every joint was swollen and knotted 
in the most remarkable manner, and so as 
very much to alter the appearance of the 
limbs. Now this isa circumstance to be ob- 
served in these cases. There is a deposition 
of what are called chalk-stones, either in the 
interior of the joints, or in the soft parts 
around them, which concretions, although 





'called chalk-stones, consist of muriatic acid, 
‘combined with soda. These are not essen- 
| tially connected with gout, because in the 
jearly stage of disease you do not find them. 
| Weil, then, the fingers of this gentleman 
were like so many strings of rough knots, 
and the hands altogether presented an ap- 
pearance not at all like the natural appear- 
aee of hands ; the ancles were the same ; 
the pupil was nearly closed in one eye, and 
there was considerable adhesion and opacity 
of the capsule of the lens. Being very un- 
willing to operate from the appearance and 
{state of the individual, | recommended him 
to use belladonna. At last I operated on 
him by his own desire, rather than agree- 
ably to my own wishes, The gouty dis- 
position was so great in this individual that 
I thought an operation would undoubtedly 
bring on a fresh attack. He had lived for 
several weeks very temperately before I 
performed the operation; I bad seen him 
repeatedly, and he had taken Plummer’s pill 
and other medicines, and yet he had the 
strongest pulse I ever felt. I detached the 
capsule of the lens, and performed the ope- 
ration, yet the state of the pulse induced me 
to bleed him five times afterwards. In about 
two months the effect of the operation was 
| accomplished, and he had got perfect vision, 
i! remember, on asking him some consider- 
able time afterwards about the state of his 
fingers, that he said, of late years, he had 
|not been troubled with any gout, for he had 
got a remedy that he used himself without 
going to any doctor, and that was colchicum, 
Whenever he found any thing like gout mak- 
ing its appearance, he took a full dose of 
the colchicum, and that prevented an attack, 

Rheumatism.—Iin rheumatism we find a 
state of the constitution in some measure 
ana'ogous to that which occurs in gouty 
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, although not altogether similar to 
it. The occurrence of a rheumatic attack is 
commonly preceded by symptoms of 

ition, a very feverish state of 
the system frequently occurs before the 
joint swells. The swelling of the joint is 
aecompanied too, in those cases, with a con- 
siderable febrile disturbance of the system, 
which is to be regarded simply as a sympa- 
thetic effect of the local disease, and the 
local disease and febrile disturbance are very 
frequent attendants on each other. Some- 
times the local disease is suspended, and 
the feverish symptoms go on, ‘That there is 
a general morbid affection of the system in 
this case is very clear, If you bleed a per- 
son while in the state which immediately 
precedes the development of rheumatic affec- 
tion, or in the early stage of it, you find 
that the blood exhibits inflammatory cha- 
racters ; you have evidence, therefore, that 
the state of the blood is certainly changed ; 
there is a something wrong in the system 
that shows itself in the state of the blood. 

Treatment of Rheumatism.—The treat- 
ment here, then, will consist, chiefly, in 
that which is applicable to gout; that is, | 
you must attempt to relieve that state of} 
the system from which the rheumatic attack | 
ig derived, and this is accomplished more by 
general means than by any local treatment 
of the inflamed joint. A moderate loss of 
blood in these cases is advantageous ; the | 
employment of aperient medicines, low 
diet and rest, and the treatment of the part 
immediately affected, as | have mentioned 
in the case of gout, must depend, in some 
measure, on the severity of the local symp- 
toms. In many instances this treatment is 
sufficient ; in other cases, if the seat of local 
disease require local treatment, poultice and 
blister. Sometimes, in rheumatic affections, 
colchicum is also very beneficial, although it 
does not exhibit its effect in controlling 
rheumatism as it does in curiug gout. 

We are certainly only properly acquainted 
with rheumatism as it affects the joints. | 
Like gout, it appears to attack chiefly the | 
synovial and fibrous structures of a joint; 
but in common language, rheumatism is un- 
derstood in a more exteusive acceptation of 
the word, and is considered to include affee- 
tions of the muscles, and several other pain- 
ful affections of parts not immediately con- 
nected with the joints, the diseases of which | 
ought, perhaps, to be ascribed to other | 
causes. ‘There may be a great doubt as to 
whether painful affections of muscular parts, 
and painful affections oecurring about the 
back and many other parts, ought to be 
classed as belonging to the same kind of 
disease which is considered to constitute 
the rheumatic affections of the joints them- 
selves. It is probable that they, or some of 
them, ought rather to come under the head 
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of neuralgia, an affection of the nerves 
than under the head of rheumatism, 

A continuation of the subject of spe- 
cific disease will lead us, in the next place, 
Gentlemen, to the consideration of venereal 
diseases ; which we will defer to the next 
lecture. 


Leerure XXIIL. 


Vencreal Diseases — History —Syphilis— 
Treatment. 


GrentLemen, the expressions, syphilis 
and venereal disease, are used indiflerently 
to denote a train of morbid appearances that 
arise from infection communicated from a 
diseased to a person, either by sexual in- 
tercourse, or in some other direct manner. 
The latter of these two expressions is the 
more general ; for venereal disease, accord- 
ing to the etymology of the word venereal, 
includes ali those diseases that proceed from 
sexual intercourse. Adopting that expres- 
sion, then, in its most general sense, we 
divide venereal disease into syphilis and go- 
norrhea. 

The various appearances which are in- 
cluded in the term syphilis, fall under two 
general divisions, the primary and secondary 
symptoms of the disease. The primary 
symptoms consist of those which are imine- 
diately produced by the application of the 
poison to the human body ; that is, wlcera- 
tions, and swellings of the glands consequent 
on those ulcerations ; primary ulcers; and 
buboes, the technical term given to those 
glandular swellings in the groin, which arise 
from ulcerations taking place in the genera- 
tive organs of either sex. The ulcerations 
are very commonly called chancres; so that 
when we speak of primary symptoms, we say 
they consist of chancres and buboes. The 
secondary symptoms consist of various af- 
fections of the skin, of the throat, of the ton- 
sils, of the mouth, of the eyes, of the nose, 
of the ears, of the testicles, of the bones, 
and of the joints. These latter are the af- 
fections by which the constitutional form of 
the disease is distinguished. 

The occurrence of constitutional symp- 
toms is not necessary to the existence of 
syphilis, for it may consist chiefly in the ap- 
pearance of the primary symptoms just men- 
tioned ; that is, of ulcerations of the gene- 
rative organs, with or without buboes. All 
such primary, are not invariably followed by 
secondary symptoms. Out of a given num- 
ber of cases of primary symptoms, under any 
kind of treatment, you will find secondary 
symptoms only in a certain, proportion of 
them. ‘This proportion is differently stated 
by different observers. Some have remark- 
ed, that the secondary symptoms will take 
place in one out of three cases; others say 
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are not to be in more than | cal proof that the disorder was not unknown. 
out of twenty cases: at all events we | If the venereal disease had heen contracted 
syphilis, recognised as such, without | by Columbus and his crew in St. D 5 
the occurrence of any secondary symptoms, | and if they had brought it back to Europe, 
Now the word syphilis, as 1 have explain- | we should have naturally supposed that it 
ed it to you, does not denote any single af-| would have existed in Spain, the coun 
fection ofany single texture. Like scrofula,!to which Columbus returned, and that it 
it isa general term, under which are in-| would have extended thence over Europe. 
cluded affections of a variety of textures| But we do not find that to have been the 
and organs of the body. It is generally con-| case. At all events, we find the disease 
sidered, that syphilis was not known to the | existed at the time I have already alluded 
ancients; at By sendy there is no clear de-|to. It appeers, then, to have broken out in 
scription of the disease given, prior to the| France and Italy, and not in Spain, and the 
end of the fifteenth century. There are|name by which it was known points out 
scattered notices of ulcerations occurring on | very clearly the disease, for its first appella- 
the generative organs, both in the older me- | tion was morbus gallicus ; and it was called 
dical writers, and in various other authors | by the Germans the French pox, an expres- 
who flourished before the time 1 have men- | sion familiar in this country, and known even 
tioned ; but we do not find in any of them a at the present time. The French, however, 
description of the disease at all according | seem not inclined to like this name, and they 
with the view now taken of it by ourselves,| have called it the Neapolitan disease. 
and, in particular, there is not an account of | (Laughter.) By whichever of these names 
what we call secondary or constitutional | it was known, certain it is, that nobody ever 
symptoms in any one instance prior to the | thought of calling it the Spanish disease, or 
very end of the fifteenth century. Now that | the Italian disease. 1 conceive, therefore, 
period was distinguished by two remarkable | we may entirely reject the idea of the vene- 
events ; the first was the discovery of what( real disease being originally communicated 
was called the Mew /Vorid by Columbus, | in the West Indies, and having been intro- 
who afterwards returned to the West Indies; / duced from thence by Columbus into Earope. 
the other event was the invasion and con- | If we reject this origin of the disease, we 
quest of Naples by Charles the Eighth, | may next come to inquire whether we have 
king of France, who entered the city of| any clear evidence for saying it first broke 





Naples in the year 1495. To one or other of | out in Naples, at the period of the invasion 
these events, the origin of syphilis in this! by Charles the Eighth, and whether it was 


part of the globe has very commonly been 


referred, Many have believed that syphilis 
was thus originally introduced into the West 
Indies from the first island which was disco- 
vered by Columbus; that it was brought into 
Europe by the companions and followers of 
that navigator, and that it thus became dis- 
seminatéd over this quarter of the earth. I 
can see, for my own part, no direct, in fact 
no satisfactory evidence, that syphilis ex- 
isted in that island at the time of its disco- 
very by Columbus. Certainly no account of 
any such affection is given in the earlier 
narratives of the expedition of Columbus, 
nor in the earliest accounts that were pub- 
lished of what he had seen and observed 
there ; and the idea of the venereal disease 
originating in the West Indies, in the way 
I have mentioned, is first stated by writers 
who went to St. Domingo after the disco- 
very of the island by Columbus. Further 
we find, by examining historical events, that 
there are unequivocal traces of the existence 
of the venereal disease, some years before 
the discovery of the New World. At all 
events, eight or ten years before that time, 
we meet with the writings of individuals, 
which clearly show that the disease was then 
known. There is, particularly, part of a 
letter of Peter Martyr, dated in the year 
1488, in which I think there is an unequivo- 


| brought into France and the northern parts 
| of Europe, by the invading adventurers 
| who accompanied that monarch? I cannot 

say that it appears to me very probable that 
it should have occurred at that era of the 
world, 1 cannot trace out any different con- 
dition of things to throw light on the origin 
at that particular period of this strange af- 
fection ; hence we cannot be astonished that 
many of those who have examined the his- 
torians on this point, should have come to 
the conclusion that the venereal disease ex- 
isted before this event. The circumstance 
of its not being accurately described, may 
have arisen from the ignorance or neg- 
lect of persons to note attentively its symp- 
toms and progress, or perhaps from not hav- 
ing understood the nature of the disease. At 
this distance of time, it is very difficult to 
arrive at any accurate conclusion upon the 
point; and as it is only a question of histo- 
rical curiosity, it is not important that we 
should. For my own part I cannot entertain 
the idea but that it existed long before this 
time ; in fact, that itis just as old as the ex- 
istence of that promiscuous intercourse of the 
sexes, with which we now find it to be con- 
joey connected. There is no promiscuous 
| intercourse in which venereal disease may 
}motexist; at all events this sort of inter- 
| course shows to us the most clear and satis- 








ei f 


on 8 subject, which to us 
to be so extremely important. We 
remember, however, that, both in the’ 
of antiquity, and in more modern 
who wrote shortly before the end of 
the fifteenth century, we find various in- 


HE 


to lead us to believe that such ap- 

could be communicated from one 

ividual to another, by sexual intercourse. 
There is a curious document published by 
Astruc, a Frenchman, who is the author ofa 
very long letter, in which he has collected 
all the particulars of the disease 

that were to be found at the time he wrote. 
He gives a very curious document which 
shows that, at a period long anterior to the 
disco of the West Indies, and to the in- 
weston oft: Naples, the possibility of commu- 
nicating the disease, by sexual intercourse, 
was recognised, and indeed was made the 
basis of legislative provisions. The docu- 
ment I allude to, says that an ordinance was 
published by Queen Johanna in the year 
1347 ; and she seems to have exercised a 
maternal care over the subjects that were 
committed to her charge in this respect 
(Laughter), for she established a public 
in the city of Avenio, and framed 
regulations for its conduct and management. 
It may appear strange to you that a young 
Queen should have undertaken such a thing, 
however, the truth is that in various parts 
about that time there were establishments of 
that kiad recognised by the law of the land, 
so that this very curious establishment at 
Avenio, was not the only one of the kind 
that ever existed. In this very moral town, 
there was at one time a public brothel in 
Southwark, and that actually under the man- 
agement of the Bishop of Winchester ( Loud 
aad continued laughter). ‘Vhe young Queen 
mentioned, decreed among her regulations, 
that all the girls belonging to this establish- 
ment should wear a red coif, and u piece of 
something red on the left shoulder. She 
points out the place where this establish- 
ment is to be, and in that respect, there is 
something in it singular, because she directs 
that it should be placed near to the convent 
of the Auguatine Friars, a kind of establish- 
ment that, I suppose, she thought would be 
equally convenient to the persons inhabiting 
both. (Aluch laughter.) She directs that 
there should be a consul appointed, and that} 
every Saturday, that consul should examine 
all the girls in the town, and if he found) 
that any of them had contracted any illness 
by whoring, they should be set apart, and not 
wed to exercise their calling, lest the 
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and with minuteress, you will 
work of Astruc, where he gives 
ticulars with a Latin i 


silence of the older writers, as some of those 
do who have considered the subject. Itdoes 
not appear to me very extraordinary that 
they should not have given a clear deserip- 
tion of the venereal di : they may not 
have understood the nature of it, they may 
not have understood the varicus relations in 
which the different symptoms are to be 
viewed. Supposing we saw a person with a 
certain eruption, we should not know (un- 
less previously informed) that the eruption 
arose from a sore the patient had had weeks 
or months before. It may be then, that 
a long time may have elapsed before the re- 
lation of the symptoms to each other was 
comprehended. We find many instances ia 
the history of our art, where things, that ap- 
pear to us most obvious, must heve been 
overlooked for a long time, Although a 
knowledge of the small-pox existed for cen- 
turies, yet people were ignorant that that 
disease was contagious; this is only e cir- 
cumstance of moderu ype The small- 
pox, the measles, and the tfever, were 
recognised for cehturies ; between the mea- 
sles and scarlet fever the distinction was not 
made, till since the middle of the last cen- 
tury. ‘That the mere silence, therefore, of 
some persons who have written on parts of 
it, does not prove that the disease did not 
exist, must, I think, be indisputable. Now 
Mr. Hunter, who must be deemed to have 
been a man of great knowledge, took much 
pains in investigating the venereal disease: 
the late Mr. John Pearson was a man of 
extensive learning, and he also | 

the examination of the subject, but neither 
of those gentlemen was acquain 
gonorrheal ophthalmia, or syphilitic affec- 
tions of the eyes, in which organs the dia- 
ease has always been strongly marked. Now 
if persons, two or three hundred years hence, 
were to argue that such diseases did net 
exist now, because these gentlemen had nog 
mentioned them, they would come to a very 
wrong conclusion. In the same way, I ap- 
prehend, we should adopt an erroneous sup- 
position, if we imagined that the venereal 
disease did not exist in ancient times, be- 
cause the medical writers of those times 
lave not given a clear description of it. 
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from ordinary matter or ordinary blood. We 
are only conscious of the difference from the 
effects. When, therefore, we read of the 
venereal virus entering the constitution, or 
of its being expelled from the constitution, 
or of the constitution being impregnated, 


The | or of its lurking in the system, these are so 


ted from a primary 
enereal sore, is capable of infecting another 
person to-whom it is applied—that is un- 
question will be, Is the 
conveyed by the matter form- 

That I do not know. 
Further, the venereal infection is con- 
the blood of the mother to the 
in utero, especially when the mother 
der the detendany, or constitu- 
tional form of the disease. Whether it is 
ually conveyed in the primary form of the 
disease 1 am not exactly aware. A question 
nati arises, whether the female can re- 
ceive disease by connexion oe -t man 
who hes secondary symptoms? And this is 
a question rather di cult to solve, from the 
want of clear evidence on the point. When 
we come to question individuals upon the 
subject, the motives for concealment are so 
strong, in a case where the honour of the 
ies is'so much concerned, that it is very 
difficult to obtain testimony on which our 
reliance can be placed. | on only say, 
however, that I have seen some instances, 
where, from all the inquiries I could make, 
I was led to conclutle syphilis had been 
communicated in this way from husband to 
wife; that-is, when the husband was la- 
bouring under constitutional symptoms he had 
cohabited’with his wife, and communicated 
to her the disease. I do not see any impos- 
sibility inits being communicated in this way. 
The communication of it from the mother 
to the child in utero clearly shows that the 
blood of the mother becomes affected ; and 
if blood be of transmitting the dis- 
ease, I donot see why the seminal secretion 
should not be equally capable of trausmit- 
ting it; this is a point, however, about 

which we have no clear knowledge. 
We frequently meet with the expression, 
ison, or virus, and we are natu- 


rally anxious to know what that poison, or | 
virus, is. “Now, the only explanation I 
could give of it would be this, that it is that 
state of the secretion of a sore, which ren- 
ders it capable of producing the disease in 


another 
blood in the mother which renders it capa- 
ble of communicating the disease to the fo- 
tus in utero, but what that particular state 
is we are unable to describe; we are only 
able to observe its effects ; that is, we have 
no knowledge of any chemical changes or 
properties by which the matter of a sore of 
this kind, or by which the blood of a preg- 


nent woman under such affections, differs 
i 





3 that it is that state of the | 
}a great number of patients labouring under 


many figurative expressions which have no 
precise meaning. . 

The next question is, whether there is: 
one kind of poison, or whether there are’ 
more venereal poisons than one? Now, in- 
asmuch as the real nature of the poison, 
that is, the real source of the symptoms, is 
so* far unknown to us as I have just ex- 
plained to you, this question resolves itself 
into another, which is, whether, among the 
various symptoms we recognise as syphili- 
tic, there are such differences; and whether 
those differences are constantly observed in 
such states as to induce us to refer them to 
different sources? We must acknowledge 
that, on a superficial view of the subject, 
there is a considerable diversity of those 
symptoms to which we give the name of 
venereal, or syphilitic; that there is con- 
siderable diversity, whether we regard the 
primary or the secondary symptoms, The 
primary may be a simple abrasion of the 
cuticle, or an excoriated ulcer, or an ulcer 
with an indurated base or edge, ora pha.’ 
gedenic or a sloughing ulcer. Syphilis may 
consist either of an ulcer alone, or of an 
ulcer with a bubo; or it may consist of 
those primary symptoms, followed by papu- 
lar, tubercular, or scaly eruptions of the skin, 
or by ulcerations of the skin, or by super- 
ficial or excavated ulcerations of the tonsils, 
and sometimes of an enlargementof the bones, 
periosteum, or of the joints. Heretofore 
all the appearances called syphilitic were 
referred to one source ; they were consider- 
ed only as the various effects of one poison. 
In more modern times, and more particularly 
by Mr. Hunter, a distinction was attempted 
to be drawn, derived from the effects of 
mercury. When a disease was cured with- 


}out the administration of mercury, it was 
| considered not to be syphilitic ; and those 


diseases resulting from sexual intercourse, 
which disappeared under the influenee of 
mercury, were considered to be syphilitic ; 
thus was drawn the criterion ef the syphi- 


,litie, or non-syphilitic cases by that cir-: 


cumstance. Mr. Carmichael, of Dublin, who 
is surgeon to a hospital in that city where 


this disease are received, has published a- 
work containing many good observations, 
and very excellent practical rules for the 
treatment of this disease. In this work he 
has advocated the plurality of poisons, The 
result of his researches has led. him to be- 
liewe, that there are more poisons than one. 


He has attempted to show, that each pare 
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, tienlar kind of ulcer is attended | chancres of the worst kind; the parts were 
with its own iar set of secondary symp-| highly inflamed, and there was considerable 
toms; he has, therefore, collected in a set | swelling, consequent on sexual intercourse 
the primary symptoms which belong to one; | four days before, and he had committed no 


and in a separate set those which belong | impropriety so as to account for the bad state 


to another. He has thus established, in his|of the sores. Dr. Fergusson, with great 
opinion, four distinct kinds of disease, which | difficulty, and very active antiphlogistic 
he considers to be the result of as many! treatment, prevented mortification in that 
distinct poisons. I am fully aware that} individual; however, he had contracted the 
many of the distinctions which Mr. Car- | disease from an opera dancer, at the Lisbon 
michael has pointed out are founded in na-/| Theatre, who went on infecting others and 
ture; and if you read his book, and con- dancing all the time, apparently as if no- 
sider the subject, you will recognise the | thing had been the matter with her.— 
justness of many of his remarks, I do not, (Much laughter.) Mr. Evans, surgeon to 
however, find that the combination of symp-! some of the British forces, who has pub- 
toms which he has noticed as constituting , lished a work on ulcers of the genitals, was 
the differences, are so constant, and so in-| present at the inspection of some of the 
variable, as to lead me to the same conclu- | public women in France, who were obliged 
sion he has arrived at, namely, that there/to undergo examination by order of the 
are four different poisons. J find that the) police. In some instances he saw more than 
particular kinds of appearances are more|a hundred cases, and they presented very 
mixed together than he is willing to admit, | little disease indeed ; what existed present- 
| that the peculiar symptoms are not met with|ed a slight discharge and excoriation; at 
so distinctly as he has described ; so that, | the same time the British soldiers, who had 
at present, I cannot go along with him in| had intercourse with them, exhibited nume- 
the idea of adopting these four kinds. Atthe|rous instances of disease of the ordinary 
same time I recommend strongly to you,| kind, which they only could have contracted 
the perusal of his work on the Venereal Dis-|from those very individuals. Again; it 
ease, as being, perhaps, the best practical | has happened in military, and in civil life, 
treatise on the subject, and certainly, in my| that different individuals have had inter- 
opinion, as containing the best rules upon | course with one and the same woman, and 
the first point, namely, the important one of} it has been found that one has contracted 
treatment. Now, in investigating this matter | gonorrhea, another a sore on the prepuce, 


of the uniformity of the plurality of distinct | whilst a third has escaped without any dis- 

isons, we come to a difficulty at the very/ ease at all. We are, therefore, much in the 
onset, and then we find that our knowledge ! dark respecting that primary point in the 
is extremely imperfect. We do not know, in| investigation of the disease. We do not 
the first instance, whether one particular} really know whether one particular form of 


sore propagates its kind or not. Wecannot|the disease propagates the same form in 


say whether a phagedenic ulcer, for exam- 
ple, in a woman would communicate a pha- 
gedenic ulcer to a man, nor indeed can we 
venture to assert, that the existence of ulce- 
yation at all in the woman is necessary to 
the production of an ulcer in aman. So that 
this very first point in the natural history 
of the disease is at present particularly ob- 
scure. We want evidence on the subject ; 
in fact, we are still likely to want it, for we 
cannot make any distinct experiments; we 
cannot inoculate this pox as we do small- 
pox. Nowl had a woman in the hospital, 
a married woman, who had contracted the 
disease from her husband ; and the disease 
ia her consisted of a well-marked phagede- 
nic sore of the nympha, which destroyed 
nearly one of the nymphe, At the same 
time the husband was an out-patient at the 
hospital; he had superficial sores on the 
prepuce, which had not the slightest ap- 
pearance of the phagedenic character, and 
that was the state of disease that gave it to 
the woman. Dr. Fergusson, inspector of 
the British forces in Portugal, had occasion 
te see an officer who was labouring under 


other individuals ; we are ignorant of the 
particular circumstances under which each 
particular form arises. 

Under this uncertainty, it has been the 
opinion of many, that the diversities ex. 
| hibited by the various symptoms of syphilis, 
|have their origin in the constitution of the 
individuals in whom they occur; that the 
particular characters of the disease, in 
different individuals, arise from differences 
|in the constitution—differences in the state 
of health at the time when the disease is 
contracted—differences in the treatment— 
differences in the management, both locally 
and generally. In favour of this view, there 
is a remarkable circumstance which has 
been communicated to the public by Dr. 
Fergusson, He has given a short paper, in 
the fourth volume of the Medical and Chi- 
rurgical Transactions, containing a state- 
ment of what he saw in Portugal. He says, 
that the venereal disease in Portugal is ex- 
tremely mild; that the natives are in the 
habit of treating it by decoctions, sudorifics, 
and low diet; that it seldom goes into any 
[serious form, but wears itself out. In fact, 
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he considers that by its long existence in| nota single symptom of the disease which 
that country, it has, in some way or other,,;may not, if Telt entirely to itself, come 
lost its vir . However, he found it in, to a natural conclusion—wear itself out— 
this way, but be says that the British troops | without destroying the individual, Indeed, 
and the officers had the venereal disease in | 80 great has been the revolution of opinion 
that country with the utmost severity ; that, on this subject, that some persons, and those 
in fact, a greater number of cases of loss of of cousiderable experience and judgment, 
the penis occurred there in a short time, | have adopted the opinion that the mercury 
than he supposed all the hospitals in Eng-| which is used for the primary, is the source 
land could afford during a vast number of, of a great part of the secondary, symptoms; 
years; and yet all these distressing results and they have proscribed the use of it en- 
appeared to have been occasioned from this | tirely from their practice. This, however, 
mild form of the disease. The secondary 1 should mention to you, had been a general 
symptoms were of the must severe kind. | prevailing opinion, It was entertained by 

If we look at cases of syphilis collectively,| Astruc, it was entertained by Mr. Hunter, 
we should say that, although it is a disease and it is the basis on which at the reason- 
of an inflammatory character, it is rather ings, in his work on the venereal disease, 
chronic than acute ; that the inflammation is; proceeds. It was entertained by Mr. Aber- 
not high—not rapid in its progress—not nethy, adopted by him from Mr. Hunter, and 
attended with serious constitutional disturb-| it was the foundation ef those opinions 
ance, yet particular symptoms, of high which Mr, Abernethy has promulgated, and 
inflamma action, often show themselves, | the basis of the opinious he, from time to 
attended, frequently, with well-marked) time, delivered on this point. Now the 
fever. former very extensive prevalence of this 

Respecting the natural course and termi-| completely erroneous notion, and the firm 
nation of this disease, the most erroneous faith with which it was held, are calculated, 
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opinions have prevailed, even until quite 
modern times. It has been represented that 
syphilis is regularly destructive in its na- 


ture; that it destroys by ulceration the | 


’ 


particular organ in which it is seated 


that it proceeds from one part to another | 


in my opinion, to teach us a very salutary 
lesson, that of examining for ourselves, ge- 
nerally-received doctrines, that [of placing 
very little confidence in the opinions of the 
greatest names, when they relate merely to 
matters of opinion. Inasmuch as this notion 


with unrelenting fury, according to the de-|of the progressively destructive nature of 
seriptions of some, and that in fact its ra-| syphilis, except cured by mercury, has been 


vages can only be controlled by mercury ;| entirely renouneed—of course the various 
that if mercury be not employed, it certainly | notions built on that opinion respecting the 
proceeds to the destruction of the indivi-/nature of syphilis, and the diseases resem- 
dual in whom it takes place. Such is the| bling it, may be all set aside, and com- 
common picture given of syphilis. This, in| pletely discarded from the surgical vocabu- 
fact, was the general opinion entertained of | lary. A variety of words that were found 
the nature of the disease, at the time when/in the writings of those persons, such as 
Mr. Abernethy published his observations | /wes syphilis, ues syphilodes, pseudo-syphi- 
on diseases resembling venereal; and, be- | inal hen are expressions which have no 
fore he published that treatise, he took the) clear meaning, but are expressions found 
pains of applying to several of the mostemi-|in the earlier writers, upon the erroneous 
nent surgeons in London, to ascertain their| notion I have stated; we may, therefore, 
opinions upon the subject. Amongst that} discard them entirely; they have no other 
number were Mr. Cline and Mr. John Pear-| effect,in my opinion, than that of increasing 
son—two gentlemen in whose experience |the perplexity of a subject, which, of it- 
and judgment the public placed the great- self, is sufficiently difficult. 

est confidence. Now, all those to whom} The most important feature in the natural 
he applied were unanimous in their opi-| history of syphilis, is the progress of the 
nion, that the action of syphilis was regu-|complaint from one part of the body to 
larly progressive; that it destroyed the/another; the succession #f symptoms it 
parts in which it was seated ; thatit proceed-| shows in successive organs and textures ; 
ed from part to part, destroying asit went, | the frequent renewal of the disease in the 
until it proved fatal to the individual, unless| same organs or textures, after it bas appa- 
timely stopped by mercury; and that mer-jrently ceased. Some forms of the disease 
cury was the only means by which its are attended with considerable suffering, 
ravages could be put an end to. Now the great locel suffering, and considerable con- 
experience of the last few years has sufficed | stitutional disturbance. When we find that 
eutirely to overthrow this generally-received these symptoms are capable of showing 
notion. It has since been made out very | themselves, from time to time, in different 
| parts, when we find the disease come on 


clearly, that every symptom of syphilis can | 
be removed without mercury, that there is | again and again in the same part, when we 
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find that those affections require, as they|ject respecting this point, that mereury is 
ew pare do, the employment of vigorous | not necessary to the cure of the disease, 
active means of treatment, which exert | has been offered principally by the investi. 
powerful influences on the animal economy, | gations of the late Mr. Rose, a surgeon of St, 
we cannot wonder that the constitution is|George’s Hospital. Having frequent occa- 
frequently enfeebled by the disease, and|sion to treat venereal disease, in conse- 
that, in some cases, patients ultimately sink | quence of being su to one of the regi- 
under it. In this point of view, the nature | ments of guards, a =a to turn his 
of syphilis is sufficiently serious, although | attention to it, he found a great di 
not so serious #8 wes formerly supposed. | in coming to any clear notion as to the fact 
may observe, however, that the description | of this dogma respecting mercury being ab- 
I now given, applies only to a very | solutely necessary to arrest the progress of, 
amall ion of cases, out of the whole and to cure the disease. Having conceived 
number of syphilitic attacks. It is only in| some doubts, he determined to put the poi 
avery few instances that such obvious re-| to the test. He had the charge of the - 
take place, and the instances are ex-/stream regiment of Guards, and he deter- 
tremely few indeed, in which the disease; mined to try the point in that Tegiment. 
proves fatal in this way. They were stationed in London, and conse- 
quently had intercourse with all the lowest 
Treatment.—With re to the treat-! prostitutes of the town; they therefore 
ment of syphilis, considered generally, 1 afforded him an ample numberof cases. He 
have already mentioned to you the common | determined to treat all the primary sores in 
notion of mercury being the only means by that regiment by the common autiphlogistic’ 
which it was supposed possibile to control|means, and not to employ mercury in one 
or arrest the progress of the disease; and single case of them. Let them be of the 
this opinion was very generally held in the | character denoting the particular natare of 
ion, from the time I have mentioned | the venereal disease, or of any other charac- 
to you as being the supposed period of the|ter, he determined they should be treated 
origin of syphilis, to within the last few| without any mercury. There is per in 
years. It should be observed, however, | the eighth volume of the Medi Chi- 


rts 





© pa 
edical and 


that when we come to inquire minutely into 
the matter historically, we find that there 
were always some persons who had doubts 


| 


on the subject; that this opinion, although 
60 as to have swayed the profession, 
was not absolutely universal, It was found 
that mercury itself, in many instances, pro- 
duced prejudicial effects; that, in many 
cases, diseases supposed to have been cured 
by mercury came on again, and thus the 
remedy appeared to be imperfect. Hence 
surgeons at all periods, since the disease has 
been well known, kept up a contention with 
respect to the discovery of other means by 
which the disease might be more effectually 





‘of his e 


rurgical Transactions, containing the result 
rience in this way; and after 
having followed this plan for a space of, I 
think, above two years, he found that all 
primary syphilitic symptoms whatever could 
be cured without the employment of mer- 
cury. Whether it was an indurated chancre, 
or a superficial sore, whatever it was, he 
found that the ordinary antiphlogistic means, 
simple local applications, rest, and low diet, 
were sufficient to conduct those cases to 
cures; and that, in fact, for thet length of 
time he employed no mercury whatever. 
Secondly, in the treatment of the primary 
symptoms of syphilitic sffections, he says that 


controlled. Thus, from time to time, vari- | in some instances they were not longer than 
ous other articles have been introduced as|if mercury had been employed, He states, 
remedies, and cases have been published, in| that perhaps there was a greater number of 
which those articles, various as they are in| secondary affections than if mercury had been 
their nature, are said to have produced the | employed ; but he says, those secondary 
desired effect of curing the disease. Now, symptoms were always mild, and that they 
according to that prevalent notion of mer-|very speedily gave way to simple means. 
eury being the only cure for the disease, it} Thus he established on the clearest evidence, 
was said of cures stated to have been per-|that mercury is not necessary. He .com- 
formed hy the use of sarsaparilla, opium, | pletely overturned the notion of 

and nitric acid, that those patients got well, being required, and showed that the disease 
because it was not the venereal disease./did not possess that supposed destructive 
We can have no doubt that those cases | character to which I alluded; and I am of 
which are said to have been cured in this| opinion that this is the most important step 
way, were just as truly syphilitic cases as | that has been made towards understanding 
others; that those cases which were sup- | the real nature of the disease since it was 
posed to have been inaccurately reported, | first known; and 1 should place the fact 
and said not to be venereal, were really |that has thus been established, first by Mr, 
syphilitic, and were cured by those means. | Rose, in point of value, far beyond any of 
Te clearest evidence, however, on the sub-|the speculations or views contained in the 
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work of Mr. Hunter on the venereal dis- 


ease. 

In consequence of the written by 
Mr. Rose, the non- ial treatment of 
the venereal disease has been very exten- 
sively tried in the British army, and regis- 
ters been kept of the results of such 
treatment ; so that, I believe, with the Army 
Medical Board, there are now registers 
showing the results of the treatment of ve- 
nereal diseases in many thousands of cases, 
both with and without mercury, and thus 
affording a very ample means of comparing 
the value of those sorts of general treatment ; 
and the result of the non-mercuriai treat- 
ment very satisfactorily confirms the con- 
clusion at which Mr. Rose arrived ; namely, 
that mercury, although it might facilitate 
the cure under certain circumstances, is not 
absolutely necessary to be employed. In 
other countries, as well as in this, similar 
investigations have been made, and with 
similar results; and the consequence of 
these investigations has been certainly a 

revolution of opinion on the subject. 

n consequence of this alteration of opinion, 
persons who have venereal diseases, are now 
no longer doomed to go through those long 
‘and very severe courses of mercury to which 
they were subjected, when mercury was 
‘supposed to be a specific, and absolutely ne- 
cessary for the cure of the disease. Now in 
& great many cases Of the venereal disease, 
the employment of mercury is almost en- 
tirely abandoned; and in those cases in 
which the use of it is retained, it is employ- 
ed more moderately. Some have gone fur- 
ther than this, and { may mention Dr. John 
Thomson, the present teacher of medicine in 
Edinburgh, and whose medical learning, and 
experience, and judgment, do not need any 
commendation of mine ; he says, that from 
the very first period at which he adopted the 
non-mercurial treatment of syphilis (now a 
Me Se aera number of years since), I 
believe I may say he has absolutely discarded 
the employment of mercury, both in the 
—. and secondary symptoms of all 
inds; that he administers no mercury 
whatever in any form of the venereal dis- 
ease ; and he considers that persons recover 
much better when the non-mercurial treat- 
ment is adopted. He says, that part of the 
ptoms considered syphilitic he believes 
to’ be syphilitic, but she that they partly 
arise from the use of mercury; that the 
more aggravated forms of them are actually 
owing to the use of mercury, an opinion in 
which I confess I cannot agree with him ; 
nor can I agree with him in the propriety of 


, disearding mercury altogether from our prac- 


tice, I see so many cases in which the re- 
medy appears to me undoubtedly to do good ; 
I see so many cases which, although they 
might improve without the employment of 


> 





mercury, yet proceed so much better by the 
pecan i of it, get well with so much 
more security to the constitution, and so 
much more quickly, that, although I fully 
agree in the propriety of the reduction of its 
employment, I can by no means go to the 
extent of discarding it entirely. I think it 
capable of being very useful in the treat- 
ment of venereal diseases. 


Lecture XXIV. 


Treatment of Venereal Diseases continued. 
Advantageous and Injurious Effects of 
Mereury.— Diet. 


Employment of Mercury.—Mercury, Gen- 
tlemen, is employed, in the treatntent of 
syphilis, either simply, as a locel applica- 
tion, or as a remedy capable of producing a 
powerful influence on the system at large ; 
and, through that influence of arresting the 
progress of, and ultimately curing the dis- 
ease. Mercury in its metallic form is inert ; 
it produces no effect on the human body. 
It may be swallowed in any quantity, and 
will do neither good nor harm. It exertsno 
influence except when it is combined with 
oxygen, or with some acid. Of the local 
applications, perhaps, the most common is 
what we call the black wash: I believe rather 
an unchemical combination of calomel with 
lime-water ; the proportions are fifteen 
grains of calomel to an ounce of lime-water. 
This is used as a lotion by dipping lint into 
it, and applying it to the venereal sores ; 
and, perhaps, it is one of the best modes, if 
not the best, of applying mercury locally. 
There is another wash called ‘the yellow 
wash; that is, a combination of the oxy- 
muriate of mercury, corrosive sublimate, 
with lime-water; the proportions are a 
grain and a half or two grains of the oxy- 
muriate to ‘the ounce of lime-water. This 
is used in the same way. We have also the 
mercurial ointment, which, however, is not 
very frequently applied to venereal sores. 
We have the red precipitate ointment, the 
unguentum hydrargyri precipitatum of the 
Pharmacopeia, which is more commonly 
used. We have also the unguentum hy- 
drargyri nitratum, which also is not ‘very 
commonly applied to venereal sores, 
Another mode in which mercury is applied 
locally, is that of fumigation ; and, for this 
purpose sulphuret of mercury is employed, 
the hydrargyri sulphuretum rubrum, cin- 
nabar, is the drug commonly used. The 
mode of employing mercury in this way is 
this. You raise the temperature of a piece 
ofiron to that of a red heat, and throw a 
certain portion of the cinnabar upon it, 
generally half a drachm, ora drachm. You 
then place over the iron and cinnabar 4 
copper funnel, which terminates in a pipe 


through which the fumes of the cinudbar 
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arise ; and in this way you may direct the|if some of the preparations of mercury are 
fumes to the ulcerated surface. The cinna-|volatilised by means of a hot iron placed in 
bar is volatilised by the beat, and rises in| the bottom of the box, the body becomes ex- 
awhite amoke. A grey pellicle is gradual- | posed to the volatilised mercurial fumes, and 
ly formed on the ulcerated surface exposed in this way a very speedy effect on the sys- 
to the fumes, tem may be produced. For this purpose 

When we endeavour to produce a mercu- the hydrargyri oxydum cinnerum may be 
rial effect on the constitution in this disease, thrown upon the hotiron ; or the sulphuret, 
we can accomplish it, generally, either by or cinnabar, may be employed. The cinna- 
applying certain forms of the mercury to the | bar, however, is rather too powerful to be 
surface of the body, or by administering it, employed in this extensive way. I may ob- 
internally. The most common mode of ap- | serve to you, that this mode of using mer- 
plying it externally is by that of friction, | cury will quickly produce the intended effect. 


that is, rabbing on the inside of the thighs 
before the fire, fora space of about twenty 
or thirty minutes every night, a drachm 
of the mercurial ointment. Sometimes 
half a dracbm only is used ; sometimes a 


The cinnabar fumigation is not an uncommon 
mode of applying the mercury to ulcerations * 
of the throat, and I have many times seea 
salivation produced by it. 

Of the forms of mereury which are admi- , 


drachm is employed twice in the course of a| nistered internally, perhaps the safest, and, 
day. When the rubbing is discontinued, the altogether, the best, is the pilula hydrargyri, 
chief part of the ointment will be found to/ or, as it is called from its colour, the blue . 
have disappeared; it may be said to have/pill ; it consists of mercury triturated with 
been rubbed in ; the patient should not wipe confection of roses and powder of liquorice, 
off what may be adherent to the skio, but; This combination is given in doses, ordina- 
put on a pair of flannel drawers, and conti-|rily, ef four or five grains, sometimes, how- 


nue to wear them during the process. If 
pimples be brought out by the rubbing of | 
the ointment on the inside of the thighs, the 
a must vary the place of application, 

yy rubbing it on the outside or anterior part 
of the thighs ; and, inasmuch as a certain 
portion of it adheres to and clogs upon the 
skin, it is necessary to wash the part clean 
with soap and water every third night, be- 
fore rubbing in any more. Now when the| 
mercurial ointment is applied in this way to 
the external parts of the body, it is capable 
of producing the same effect on the system, 
as is produced when the remedy is taken in- 
wardly in other forms. By the action of 
friction, the mercurial ointment is made to 
enter the absorbent vessels, and thus it is 
introduced into the system. The mere put- 
ting of the ointment in contact with the skin, 
is not sufficient; if you merely do this, the 
desired effect is not produced ; the mecha- 
nical art of rubbing is necessary to accom- 
plish the purpose. A principal advantage of 
employing mercury in tifis way is, that it 
does not produce those unfavourable effects 
on the alimentary canal, which often follow 
the internal use of mercury ; or if it do pro- 
duce any inconvenience, it is in a much less 
degree. Hence friction was formerly the 
general mode in which mercury was em- 
ployed for the purpose of affecting the sys- 
tem. The troublesome nature of the pro- 
ceeding has, perhaps, led in some measure 
to its disuse, so that it is not socommou now 
as the internel administration. Mercury 
imay be introduced inte the system through 
the skin by general fumigation of the whole 
surface of the body. Ifthe naked body be 


yg in a square box, at the top of which 
an opening for the head to pass out, and 





ever, as large as ten grains, and these are 
given twice or three times in the course of 
the four-and-twenty hours. Another mode, 
aud a very common one, of administering 
mercury internally, is in the form of calo- 
mel—the hydrargyri submuriatis of the Lon- 
don Pharmacope@ia ; one or two, sometimes 
even three or four grains in this form of the 
remedy, are administered two, three, or 
four times in the four-and-twenty hours, 
Now as calomel very frequently acts as a 
purgative, it is sometimes necessary, when 
administered for the purpose of influencing 
the system, to combine opiam with it, to 
prevent its action on the bowels. A third 


of a grain, or half a grain of os Se be 
for 


| combined with each dose of the cal 


this purpose, and frequently it is n 

to ctablen opium in the pa manner with 
the blue pill, for although that does not se 
commonly act on the bowels, yet it some- 
times does. Hydrargyrus cum creta, 

by triturating mercury with ebalk, is a mild 
preparation of mercury. It is considerably 
less active than either of the two preceding 
forms, and therefore more mild. It is em- 
ployed when we wish to administer 

to children, or to individuals in whom other 
forms of mercury affect the bowels, or pro- 
duce other bad effects ; it is given in doses 
of from five to ten grains, and may be re- 
peated in the course of the four-and-twenty 
hours. Thisis a form of the remedy, how- 
ever, which is not employed when we want 
to act powerfully on the system, or to do 
so in a short time. The oxymuriate of 
mercury, or corrosive sublimate, is very 
powerful, and, indeed, even in small doses, 
it is a poisonous preparation. It has, how- 
ever, been frequently employed, and is yet 
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used in minute doses in cases of syphilis. 
On account of its very active properties, it 
must be used in minute doses, and its effects 
must be cautiously observed. We give 
sometimes the sixteenth, or the eighth, or 
the fourth of a grain, two or three times a 
day ; seldom, if ever, however, exceeding 
the quantity of one grain in twenty-four 
This remedy was introduced into 
general practice, in consequence of the high 
encomiums passed on it by Van Swieten, 
who employed it in Vienna, and hence it has 
come to be very commonly used on the Con- 
_tineat, much more so, indeed, than here. 
I was in Paris, about ten years ago, 

I that all the cases, whether of pri- 


mary or secondary symptoms, at the Vene-_ 


real Hospital, were treated by the corrosive 
sublimate in solution ; one grain of the cor- 
rosive sublimate was used to an ounce of 


_ distilled water, and the quantity given was 


half a grain in the course of the day—rather 
a large allowance, The remedy was carried 
round when the attendant visited his pa- 
tients, and it was poured out in his presence, 
and drank before him, so that the effect of it 
in this way, at least, was ascertained. But 
the general mode of administering it is in 
milk, or in thin mucilage, The liquor hy- 
drargyri oxymuriatis of the London Phar- 
macopwia, contains half a grain of the cor- 
rosive sublimate to an ounce of distilled 
water, so that one drachm of the solution 
contains one-sixteenth of a grain of the 
corrosive sublimate. A grain of the cor- 
rosive sublimate may be dissolved in an 
ounce of the tincture of bark, or tincture of 
rhubarb, and then a tea-spoonful, containing 
the eighth of a grain, may be taken at any 
time. The red oxyde of mercury, formerly 
called the mercurialis calcinatus, may be 
taken in doses of a grain twice a day, or, 
sometimes in doses of a grain and a half, 
when it is intended to affect the system. 
This is rather a powerful form of the reme- 
dy, and very apt to affect the bowels, and 
as it has no particular advantage attending 
its} administration, it is pretty nearly dis- 
carded from practice in this country. 

Now, mercury, like other medicines, af- 
fects different individuals in a very different 
manner, so that we cannot mention any 
definite dose that can be employed at all 
times. There are some persons in whom 
the smallest quantity, one or two grains of 
the blue pill, will produce salivation ; there 
are otbers in whom you may rub ip mercury, 
and to whom you may gite calomel ond 
blue pill in very large doses, without affect- 
ing the system. Hence it is necessary to 
proceed cautiously, and to watch the effect 
of the remedy, You cannot safely prescribe 
a dose, and let the patient go on repeating 
it for two or three days, because at the ex- 
piration of that period, you will find, proba- 


bly, that a profuse salivation has taken place, 
You should inquire whether mercury, on 
its having been used at any former time, 
had speedily affected the bowels or produced 
salivation; and if it had, then you must 
give it still more cautiously, Frequently, 
when we wish to affect the system rapidly, 
in order to put a stop to complaints that are 
spreading destructively, we employ the re- 
medy, both by means of friction, avd inter 
nally; that is, we administer the blue pill, 
and rub in the ointment, until we produce a 
certain effect; aud then, perhaps, the inter- 
nal administration, or the external applica- 
tion alone, will keep up the action io the 
requisite extent, When mereury is given 
in moderate doses, it generally purges ; and 
small doses of mercury, repeated from time 
to Lime, are given in consequence, to alter the 
state of the secretions in the alimenta’ 
canal; but it is not the purgative effect, it 
is not the effect which it is thus capable of 
producing on the secretions of the aliment- 
ary canal, that checks the progress of ve~ 
nereal disease, Mercury must be given in 
larger quantities for this. It must be re- 
peated ; its effects must often be continued 
for a considerable length of time, in order 
to bring about that change of the system, by 
which the progress of venereal disease is 
arrested. In truth, the action of the re- 
medy as a purgative interferes with its in- 
fluence on the system, and prevents the 
check which it is intended to give to vene- 
real disease. 

Mercury produces very considerable and 
very powerful etiects on the animal econo- 
-. It generally increases the quickness 
of the pulse ; and sometimes it produces @ 
slight degree of what we may call feverish- 
ness. It augments some of the secretions, 
particularly that of the salivary glands; fre- 
quently thatof the kidneys, and of the skin. 
And it will not only augment the secretion 
of the skin, but that secretion may become 
actually impregnated with the metal; so 
that articles of gold or silver that are worn 
near the person, undergo a partial altera- 
tion of the surface in consequence of it. A 
gold watch, forjinstance, may be tumed quite 
white. The mercury produces a peculiar 
effect on the mouth. In the first place, it 
causes an unpleasant metallic, or coppery, 
teste, of which persons are particularly 
sensible in the morning ; at the same time 
it produces a fetor of the breath, so that 
persons who are taking mercury, and do 
not wish the fact should be known, must be 
careful not to approach too near those from 
whom they wish to conceal it. It then pros 
duces swelling, sponginess, inflammation, 
and a tender state of the gums, with loose- 
ness, and a very painful condition of the 
teeth, so that a person is unable to bite not 
jouly any hard substance, but even any thing 
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that approaches at all to a state of solidity. 
The mucous covering of the mouth 
the same change as the 

The mouth smells, and becomes very painful, 
and if the action of the remedy be continued, 
it causes ulceration of the mucous surface, 
a superficial abration, and the surface thus 
ex assumes a greyish, or ash colour, as 
if it were covered by a superficial slough. 
Nay, further, in some individuals, portions 
of the mucous membrane actually slough, 
and slough too, sometimes, to a considerable 
depth. in conjunction with these effects of 
‘the mouth, there is an increased secretion of 
the salivary glands; and this constitutes 
salivation, or ptyalism, In this condition a 
person will spit a pint, or two, three, or four 
pints, in the four-and-twenty hours, The 
fluid which is thus discharged, is a ropy, 
slimy fluid, consisting principally of a mix- 
ture of the secretions of the salivary glands, 
with a mucous discharge from the mucous 
membrane. The effect which is thus pro- | 
duced upon the mouth, is considered a cri- | 
terion of the general influence upon the | 
system of the remedy on which we place 
our reliance for arresting and curing syphilis, 
and I believe it may very safely be regarded 
in that light. Often so long as no altera- 
tion is produced on the state of the mouth, 
‘we do not find the curative effect take place; 
and we generally find the curative influence 
proceed in proportion to the local effect ob- 
served in the mouth; we cannot, however, 
say that this is absolutely true in all cases. 
Other effects may be produced by the reme- 
dy, though this (peculiar influence on the 
mouth may not take place to the extent I 
have mentioned; so that there are some 
cases in which syphilitic symptoms disap- 
pear, although mercury has not produced 
the usual effect on the mouth. 

Now, at the time these various effects are 

oduced by mercury on the system, we see 
a beneficial influence obviously produced on 
the syphilitic symptoms. Venereal ulcera- 
tion is put a stop to, the restorative processes 
commence, and the ulceration heals. Lymph, 
which has been diffused from the iris into 
the - anterior chamber, is absorbed; the 
swellings of the periosteum are dispersed ; 
matter is frequently removed from buboes : 
pains of the bones and joints disappear ; and 
eruptions of the skin fade away. Such are 
the changes we observe when the mercury 
acts decidedly on the disease. Now, we 
really find it difficult to reduce these several 
manifestations of the mercurial influence 
over syphilis to any one general principle. 
Indeed, when we survey them altogether, 
some of them seem contradictory. We ob- 
serve that mercury has a powerful influence 
in producing absorption ; that it will pro- 
duce absorption of lymph from the iris, that 
it will produce absorption of the eel 
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tion of matter ‘from a bubo. In all 
cases, we see its power in increasing 
action of the absorbent vessels. Bat, on 
other hand, we observe, that it arrests 
action of Gane venue onset 

ts a stop to that process i 
which oueetene the ulceration, and that it 
produces the deposition of the new matter 
which is necessary for repairing the breach 
produced by such ulceration. 

It has been said that me cures sy- 
philis by its specific power; that is, that 
the mercury is a specific for the removal of 
the disease ; implying that its eadministra- 
tion would invariably put a stop to the dis- 
ease. If your inquiry be, What is the spe- 
cific power of mercury? the answer would 
be, To cure syphilis ; so that here we are 
reasoning in a circle. Mr. Hunter says, 
that mercury produces irritation in the sys- 
tem, which irritation supersedes or destroys 
the irritation caused by the venereal disease. 
Now, for my own part, I cannot discern 
apy thing more in that expression, than that 
mercury cures the pox. I believe we have 
not got much further than this in our attempts 
atan explanation. In order to produce that 
beneficial influence of mercury which we 
wish in cases of syphilis, it is n to 
give the remedy repeatedly, and to perse- 
vere in the employment of it for a consider- 
able length of time; it is not one or two 
doses that wili produce any effect ; we must 
give the remedy several times, perhaps, in 
the course of the four-and-twenty hours, 
aud we must persist in the use of it day 
after day, perhaps week after week, and 
even sometimes for months, before the 
effect will be produced. We cannot say 
that the remedy is to be given repeatedly, 
exactly in the same doses during the whole 
of this time ; we must watch the effects 


produced, and we shall find that we should 
sometimes diminish, and sometimes in- 
crease, the dose; sometimes leave it off, 
and then resume the use of it again, our 
object being to produce a certain effect on 
the system, and to keep that up for a cer- 


tain length of time. When a person em- 
ploys mercury in this way in the venereal 
disease, or indeed in any other complaint, 
the patient is said to go through a course 
of mercury ; it is called a mercurial course, 

Diet.—Now there ere certain rules of 
diet and management to be observed, in 
order to ensure the favourable action of the 
remedy on the system. In the first place, 
we find that the effect of mercury is increas- 
ed by warmth, and by keeping the indivi- 
dual in a regulated temperature. Hence it 
used to be considered a rule that the patient 
should remain in a warm room; that he 
should not go out and expose himself to the 
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free expos h Id ai 
ure to the cold air 
effect of the mercury. If you 

produce the effect of mercury 

ly, to its highest extent, you should 

keep the patient in a regulated temperature, 
aod with warm dlothing We do not desire 
strictly to confine the patient to his chamber 
during the whole course ; that is not neces- 
sary, but it isa matter of expediency not 
to allow him to go out; keep him warmly 
clothed, and, er certain circumstances, 
confined to his own room, but this confine- 
ment is not to be considered as a general 
rule. The diet of the patient should con- 
sist of milk, bread, and other ferinaceous 
articles. When the mouth begins to be 


are enormously swelled, and the whole face 
and head sometimes participate in it. The 
mucous membrane of the lips, cheeks, and 
throat, becomes inflamed, excoriated, sloughy 
and most excessively tender. There is at 
the same time a constant and profuse fetid 
discharge of saliva from the mouth, This 
continues to run night and day, and almost 
prevents the patient from taking his rest. 
The quantity frequently exceeds what I have 
already mentioned; a pint or a quart of 
saliva will flow from the mouth in a compara- 
tively short time. The ulceration of the gums, 
the looseness, and painful state of the teeth 
in their sockets, become more considerable. 
The gums slough, the alveoli perish, and the 





jeeth themselves fall out. 1 recollect see- 
ing a gentleman who came from the East 


affected, the patient is unable to take any | Indies, who had been in the army at Ran- 
food of a solid kind, therefore the articles I goon, and who had there contracted a fever, 
have mentioned must, almost of necessity, | for which it was necessary to give him mer- 
constitute the diet ; there is too a feverish | cury very freely. Under the employment 
state of the system produced sometimes,|of this medicine his head swelled, and 
in which animal food and fermented li- | salivation came on. He embarked for Eng- 
quors would be very improper. On account land with very little appearance of his living 
of the disposition of the mercury, whether |to reach this country. He however sur- 
employed externally, or internally to affect | vived the voyage, and I saw him when he 
the bowels, it is nece: to avoid certain arrived in town, at which time his lips, 


kinds of food that would favour that tend- gums, and all parts thereabouts, were enor- 
ency; thus, a patient should not take acids, /mously swelled. He could not open his 
nor eat galads, pickles, nor unripe fruit, nor mouth at all; and there was a quantity of 
vegetables. There are some in-|the most horrible discharge continuall 
stances in which mercury is administered | flowing from his mouth that I ever beheld; 
— who are already in a considerably indeed it was so great, that he scented that 


uced state of health, and in whom it is | part of the ship in which he resided to such 
expedient to sustain the general strength of | an extent that nobody could go near it during 
the system, at the same time that we avail the voyage. When I came to examine the 
ourselves of the power of mercury to check | mouth, I found that the teeth were all loose 
the specific disease. Under such circum-/and shaking, and, in fact, that the whole 
stances it is necessary to give the patient a | thirty-two would come out, thirty-two, six- 


nutritious, and rather a generous diet at the 
time of using the mercury ; therefore good 


soups, strong broth, some small quantity of 


fermented liquors, good porter or ale, or 
even wine and water, may occasionally be 
allowed under these circumstances. 
Salivation.—The effect of mercury often 
eeds further than we wish ; and, indeed, 
am many instances, the remedy acts prejudi- 
cially on the system. It produces effects 
which are in themselves almost a disease, 
sometimes we may say disease of a serious 
kind, and such as to require prompt 
treatment. Sometimes the remedy acts very 
seriously on the mouth, producing excessive 
salivation; and 1 do not know a more de- 
rable condition than that of an individual 
in whom this excessive ptyalism takes place. 
The tongue becomes swollen, excessively 
sore, excoriated on the surface and edges, 
and it presses against the teeth on each side, 
so that indentations of the teeth are observ- 
ed on the margins of the orgau. Sometimes 
it is so much swollen that it actually pro- 
trudes from the mouth, The nose and the lips 
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teen from each jaw all round, and then the 
whole alveolar processes came away! So 
that he lost the whole of his teeth, and the 
alveolar processes; and, besides that, in 
consequence of the sloughing, the insides of 
the cheeks became adherent to the surfaces 
of the gums, so that he had but a very 
limited power remaining of moving the lower 
jaw. Salivation, if properly managed, is not 
| at all dangerous to life, though sometimes it 
almost entirely prevents a person from tak- 
ing food during a short period, and now 
and then impedes articulation. 

Now, unfortunately, when excessive sa- 
livation does occur, there is no direct or 
speedy remedy for this very painful and dis- 
tressing state. It will require two, three, or 
four weeks for the affection gradually to sub- 
side, and we cannot, perhaps, very material- 
ly, accelerate the disappearance of the symp- 
toms. Ihave mentioned to you that awa 
and uniform temperature promotes the action 
of mercury; in the same way free exposure 
to cold diminishes it; so that when a per- 
son labours under that state, he ought to ga 
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out in the air without many clothes. People 
wrap themselves up, and think it necessary 
to keep themselves very warm. On the 
contrary they should go out and keep them- 
selves cool. Saline purgatives should be 
given to keep the bowels open. When 
mefcury acts on the bowels, its action is less 
on the mouth. Locally the patient may 
employ lotions of alum, or the tincture of 


myrth ia the infusion of roses, in order to! 


POISONOUS EFFECTS OF MERCURY. 


transparent ; but they burst, and 

a matter which encrusts on the 

the skin, the parts themselves 

raw and tender, after the di 

taken place. Considerable quentities 
matter thus exude from the skin, and be- 
coming encrusted, renders the skin hard and 
uncomfortable. Various patches of the skin 
assume this appearance, and are called 
eczema mercuriale, or what some writers 





have called erythema mercuriale, and they 
cretions, and keep it in some de com- | sometimes extend over the whole surface of 
fortable. When the swelling has a little the body. The affection is very painful, for 
subsided, so that we can observe the ex-/|it is attended with considerable inflamma- 
tensive masses of sloughs called superficial | tion of the skin, and the dry crusts which 
sloughs, of the mucous membrane, we shall | are formed on the surface from the exuda- 
find that the painful state of those sloughs | tions of the matter, the stiffness which those 
will be greatly diminished by touching them | encrastations occasion, and the usually 
with the linimentum eruginis of the Lon-| fetid natere of the discharge, subject the 
don pharmacope@ia. This is a very active | patient to irritation over the whole surface of 
remedy; it is of a poisonous nature, and | the body. Now this goes through a certain 
therefore requires cautious use. Roll a course; it gradually subsides, and comes to 
~— of lint round a probe, dip it into the | an end, but it is productive of very great 
iniment, and thoroughly soak the parts 1 | pain and distress, and even of high constitu- 
have mentioned with it ; let it remain for a tional irritation, during its continuance. Its 
minute or two upon them, and then let the | occurrence seems owing to some Peculiarity 
patient take some luke-warm water, and /|in the constitution of the individual, for it 
wash it out of his mouth; for if a small por- | will take place without a large quantity of 
tionjof thia liniment were introduced into the | mercury having been employed, it will take 
stomach, it would produce rather a serious | place either under the use of the remedy by 


cleanse the mouth from those offensive se- 


effect on that organ. 
tion of the'nitrate of silver may be employed 
for the same purpose. In this way the 
effects — by exvessive salivation, will 

subside, but 1 do not know of any 


gradual 
mode of putting a stop to them quickly. 
Action of Mercury on the Bowels.— 
Mercury very frequently acts unfavourably 
on the bowels, producing pain, griping, 
purging, tenesmus, and mucous evacua- 
tions; that is, it produces generally a set 


of dysenteric symptoms. In order to puta 
stop to those symptoms, vou must discon- 
tinue, for a time, the administration of the 
remedy, and give the patient opium, the 
tinctura opii, in chalk miature. A dose of 
rhubarb, and some of the pulvis creta cum 
opio, will diminish the irritation of the 
bowels, and relieve the patient. When you 
resume the use of the mercury, you must 
cantiously administer opium with it, to pre- 
vent these effects. Very frequently, by 
the proper combination of opium with it, 
you preclude these effects on the bowels, 
although, if you give mercury simply, the 
same symptoms would recur. 

Action of Mercury on the Shin.—Some- 
times mercury produces a peculiar inflam- 
mation of the skin, which has been called by 
Dr. Bateman eczema — e-c-z-e-m-a — a 
Greek word, | believe, meaning to boil over. 
The skin becomes inflamed in patches, and 
very minute vesicles form upon it, as thick- 
ly set tozether as possible. These, at first, 
are hardly visible, as their contents are 


A pretty strong solu-| friction, or by its use internally. Some- 


times it takes place on the part where the 
mercury has been rubbed in, and thence ex 
tends over the surface of the bodys but it 
will be equally produced by its internal em- 
ployment even in moderate doses. When a 
person is subject to it, it becomes really so 
serious as to preclude the use of the remedy, 
unless it be imperiously required. Indeed 
the affection is so severe, as to preclude the 
continuance of the mercury, almost under 
any circumstance, while it appears. 

This affection admits of little more than 
palliative treatment. Soothing and mild loca} 
applications should be employed. The surface 
may be washed, and gently cleaned by means 
of emollient, or slightly mucilaginous, fluids ; 
milk and water, the decoction of linseed, and 
thin gruel. The parts, which are particu- 
larly sore and inflamed, may be covered 
with a biead-and-water poultice. Mild, unc- 
tuous applications may be employed, after 
the inflammatory process has gone off, to 
tach the crusts that are formed on the body. 
Aperient medicines, of course, should be 
given; slight salines, with antimony, mild 
sudorific remedies, and the complaint, under 
such treatment, will slowly decline. 

Poisonous Effects of Mercury on the 
System.—Mercury frequently seems to act 
as akind of poison on the system, It will 
produce a quickness and feeble state of the 
pulse, it will cause loss of flesh, loss of ap- 
petite, sallowness of countenance, restless- 
ness at night—in fact, @ state a good deal 
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like what we should call hectic fever. Some- 
times it goes further than this, and has a 

influence in disturbing the action of 
the heart and i organs. It causes 
a sense of op ut the precordia, 
an irregular action of the heart, a slow and 
frequently intermittent pulse, general cold- 
ness of surface, a pal and contort- 
ed state of the countenance. These symp- 
toms were ly described by the late 
Mr. Pearson, who has devoted a chapter to 
them—chapter the twelfth, in his work en- 
titled “ Observations on some Articles in 
the Materia Medica for the Treatment of 
Syphilis.” He calls this state erethismus :— 
erethismus is a Greek word, as I understand 
it. He says that, at the Lock Hospital, 
where he was surgeon, a person died sud- 
denly without his eB meerng A ill, and 
without the attendants being able to ascribe 
the death to any particular cause. He was 
hence led to pay particular attention to per- 
sons who were going through mercurial 
courses, and he found that{symptoms, such 
as I have described, were occasionally pro- 
duced, and that, in that depressed state, a 
slight degree of exertion, such as walking 
across the ward, or something of that kind, 
would instantly prove fatal. 1 myself once 
saw a very marked instance of this kind. It 
occurred in the person of a physician, who 
is well known by his works—I mean the late 
Dr, Bateman.. He took mercury in conse- 
quence of an amaurotic affection ; he was of 
a delicate nature, and this peculiar effect 
upon the heart and respiratory organs was 
produced in him in a very extensive and 
alarming degree ; so much so, indeed, as to 
bring him to a state of greatdanger. Al- 
though the mercury had not acted seriously 
on the moutli, nor produced sores, the action 
of the heart beeame so irregular, and the ac- 
tion of the respiratory organs was so inter- 
rupted, thet, for five or six weeks, his life 
was in the greatest danger. 

Mr. Pearson observes, that the best reme- 
dies in this affection are, first, free exposure 
to the air; secondly, remedies of a cordial 
or stimulating kind, and a good generous 
diet, animal food, wine, and other ferment- 
ed liquors. These seem obviously calcu- 
lated to rouse the drooping powers of the 
circulating system, and the whole of the ani- 
mal economy. In point of fact, he says, 
that such means are found to be the best 
calculated to remove the symptoms I have 
mentioned. 1 recollect that, in the case of 
Dr. Bateman, the person whom I have just 
mentioned, although he was very little given 
to the use of fermented liquors, he found 





|remedy, and, of course, the employment of 
mercury is immediately to be discontinued ; 
and supposing the patient be in an ital, he 
must be removed from the me atmo- 
| sphere. In the state of system produced by 
the action of mercury, some persons appear 
to be particularly disposed to rheumatic af- 
fections. Where there is peculiar rheumatic 
disposition, we frequently find persons com~ 
plaining of pains of the joints, of the limbs, 
and the bones; and we do occasionally see 
actual swellings of the joints, which we have 
every reason toascribe to the effect of the 
mercury. It would seem, therefore, that ia 
those who have a disposition to rheumatism, 
mercury would call the affection into action ; 
and hence the necessity of weighing all the 
effects of the remedy, in erder to prevent 
prejudicial actions of this kind, 
© this catalogue of evils, produced by 
the employment of mercury, some persons 
are inclined to add very considerably. In 
fact, among the prejudicial effects of the re- 
medy, are enumerated, by those who are 
unfavourable to its use, eruptions, iritis, af- 
fections of the nose, affections of the bones, 





and affections of the joints, that is, a consi- 
| derable portion of those symptoms which we 
|know as secondary symptoms of syphilis, 
| It has been contended by those, who in mo- 
dern times have been the great advocates 
for the treatment of syphilis without mer- 
cury, that a great portion of those symptoma 
ordinarily described as secondary, are really 
owing to the action of the remedies employ - 
ed to counteract the syphilis. Now, in thé 
first place, we may observe, that all these 
symptoms may be produced without the 
employment of mercury. We know, per- 
fectly well, that each of them is seen in 
individuals who have taken no mercury at 
all. We have, therefore, clear evidence that 
all these effects may be produced by the 
disease. We have not the same evidence 
that they may be produced, on the contrary, 
by the employment of mercury. Mereury 
is given in many cases, besides those of 
syphilis; it is given to a very considerable 
extent in other cases; but in no instance, 
where it is given in other diseases, do we find 
it produce eruptions, like syphilitic erup- 
tions ; in no such instance do we find it 
produce iritis, swelling of the nose, or of 
the bones, or of the periosteum. The effects, 
then, in question, can be produced by pox 
without mercury, but we have not the same 
evidence that they can be produced by mer- 
‘cury without pox. Now, it is true that 
‘mercury and pox, acting together, may pro= 
| duce a something that neither would pro- 





it necessary to take wine, brandy, also jellies,/duce singly. I can readily admit that the 

and animal food of that concentrated kind, injudicious use of mercury, that the em- 

When such symptoms appear to be coming | ployment of it in cases in which it ought 

on, the exhibition of volatile aikali, with the not to be used, that persevering in the em 

camphor mixture, 1 believe to be the best | ployment of it im casos where it exerts one 
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or other of its noxious effects, may aggra- 
vate the symptoms, may tend to produce 
their return more readily, may make them 
more difficult of cure; and thus, I think, 
we can have no difficulty in admitting that 
the employment of mercury, under such cir- 
cumstances, may add to the difficulties which 
attach to the disease itself. I cannot, how- 
ever, for my own part, see any evidence 
that mercury is capable of producing those 
effects which we are in the habit of observ- 
ing from syphilitic poisons in cases where 
mo mercury is used. Certainly, there are 
sufficient prejudicial effects arising from its 
use without adding to the catalogue those 
which do not belong to it; in fact, all we 
want to know is, the truth ; all we want to 
know is, what results the remedy is capable 
of poutesing. avd what it is not; not what 
evi 


effects are produced by it, and how few | 


good effects, thereby carrying our notions 
against it to the extreme; for the remedy 
is undoubtedly a very valuable and very/effi- 
eacious one ; and by leaning to all the pre- 


CONTAGIOUS FEVER. 


connected with the same point, is, how long 
the remedy should be continued’? Is it suf- 
ficient to destroy the venereal character of a 
sore, and to produce the} healthy process of 
restoration? Would you leave it off, then, 
and leave the cicatrisation to form of itself? 
May you discontinue the use of the mercury 
the mornent the cicatrisation is complete, or 
should - ou try to secure the patient from the 
occurre ice of secondary symptoms, by pro- 
ceeding with the employment of the remedy 
after that? These are important questions, 
and we have not, perhaps, the means of an- 
swering them satisfactorily. With respect 
to the first, however, it is certainly not safe 
| to discontinue the use of the mercury before 
the sore is cicatrised all over, Then, se- 
condly, Is any good produced by continuing 
the use of the mercury after the cicatrisation 
is complete, with a view of preventing a 
return of the symptoms? This is a very 
important question, and if you refer to the 
best writers on the subject, you will find but 
very little to assist you. Mr. Hunter’s ob- 





judices against it we might be led, in con- | servations on this point are very confused 
sequence of some of the noxious influences | and contradictory ; sometimes he says, you 
that are exerted by it, to neglect ~ use|may discontinue the use of the remedy as 
altogether. A consideration simply of those | soon as the local symptoms have disa - 
judicial effects of the remedy, nae of ed; in other a says, he thinks the 
course, naturally lead us to restrict the em-| further use of mercury will ‘* protect the 
ployment of it in cases where we might | constitution,” to use his own phrase: you 
@therwise deem it absolutely necessary, and | will, in fact, get no clear evidence from bim. 
also to endeavour to procure the effect we General experience, however, has led to a 
wish by as small a portion as can be used. _ belief that perseverance in the use of mer- 
This naturally leads to two questions, cury for some time, say a week, ten days, or 
first, whether a slight degree of action of |a fortnight after cicatrisation, has a bene- 
the mercury on the mouth, may be consi-| ‘cial effect in protecting the constitution ; 
dered a proof that it has produced all the | so that persons, when they have used mer- 
effect necessary for the removal of the vene- | cury to the extent I have mentioned, are 
real disease, or whether a more consider- not in the habit of suddenly discontinuing 
able effect is necessary generally, or in par-/it, but of carrying it on for a short time 
ticular cases! It has been much the habit in | after the apparent removal of the disease, 
modera times to produce a sensible effect on | under a belief that its continuance tends to 
the mouth, and then to discontinue the mer- | prevent the recurrence of further evil. 
cury, under a notion, that when the mouth | 
is affected at all, the system has experienced 
asufficient influence for the removal of the 
disease. 1 cannot coincide with this opi- 
nion, In a great number of instances, a) 
slight effect of mercury on the mouth is suf- | 
ficient; but there are instances in which | CLINICAL LECT 
chat slight effect does not remove the symp- | 
toms, and in which, when the remedy is} 
carried further, so as to produce a more con- 
aiderable influence, the symptoms give way. 
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In fact, I think we never see the symptoms 
of syphilis yield so rapidly, and so favour- 
ably, as in certain cases where the remedy, 
perhaps without our wishing it, has pro- 
duced a pretty profuse salivation. Under 
these circumstances, we may notice a sud- 
den and rapid amelioration of the symp- 
toms, which we are not in the habit of see- 
ing when the mouth is affected in a slighter 
ion immediatel 


degree only, Another question i ly 


Monday, February \st. 


CONTAGIOUS FEVER. 


Sivxce the preceding lecture, Dr. Alison 
said, four new cases had been admitted, 
three of which were cases of fever, and no 
doubt contagious ; of these, two were boys, 
whose symptoms were mild and general, no 


local affection of any importance existing, 








FATAL SMALL-POX, 


in addition to the ordinary signs of pyrexia, 
there being only some abdominal pain, 
without tenderness or diarrhawa, Several 
circumstances tended to prove the contagi- 
ous nature of these cases; in both, other 
members of their families were at present 
ill of fever,and the father of one of the boys, 
Bowen, senior, showed ‘symptoms of an 
eminently malignant character. Such were, 
perhaps, to be expected in a patient of his 
age (51), habits, and distressed condition ; 
he had been already confined to his bed six 
days, and there was evidence of the disease 
having existed in a premonitory or lateat 
state for some days previous; there were 
also ppeumonic symptoms present. Ile was 
restless and delirious, and occasionally 
showed a disposition to coma and subsultus. 
His pupils were contracted, his pulse fre- 
quent, soft, and feeble, tongue dry and 
black, bowels confined, These symptoms, 
especially the condition of the tongue and 
pulse, Dr. Alison considered sufficient to 
contra-indicate venesection; he has there- 
fore as yet been treated with laxatives, aud 
ealome!, and ipecacuanha. His head has 
been shaved, and rubbed with oil of turpen- 
tine, and he has been allowed a little wine. 
Under this treatment there has been some 
improvement within the last two days, the 
pulse having become less frequent and more 
firm ; under these circumstances, recovery 
occasionally takes place. Still the chances 
are, here, that the circulating forces may 


fail again, particularly since the tongue con- 
tinues as dry as ever. 


FATAL CASE OF SMALL-POX, 


Jobn M‘Clean, zxtat. 31, was admitted on 
the 28th January, the sixth day after febrile 
symptoms had first been observed ; the dis- 
ease was characterised by the eruptive fever, 
and by the papule containing watery mat- 
ter, and having the depression on their tops 
so peculiar to this affection ; it was, besides, 
marked by the slow progress of the erup- 
tion itself; the nature of the eruption was 
rather confluent than distinct, especially on 
the forehead, and a few indistinct papule 
were scattered over the internal fauces. The 
face had swelled as usual; but the swell- 
ing of the hands, which usually follows in 
favourable cases, had not occurred here. 
In this man the accompanying fever was 
rather of the typhoid character; his pulse 
was soft, tongue dry, and bowels costive ; 
the papule, too, were unusually flattened ; 
all which symptoms were indicative of a 
feeble condition of the circulation, and un- 
favourable termination of the disease. It 
was moreover a case in which no modifying 
action could have influence, The immediate 
cause of death, however, was of a different 
nature. On the morning of the Sist, bis 
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breathing (previously slightly embarrassed) 

became extremely laborious, evidently de- 

pending on an inflammatory affection of the 
air passages, and he died on the evening of 
the tenth day from the beginning of his ill- 
ness, being one day earlier than small-pox 

usually proves fatal, and six days after the 

first appearance of the eruption. Cases of 
small. pox, attended with such general marks 
of depression, repeatedly prove fatal, with- 
out the occurrence of any local affection, 

but are more frequently so in consequence 

of loca! inflammation, such as occurs in the 
| progress of ordinary fever, and took place in 
| this individual instance. ‘The air passages 
| in particular are liable to these inflammatory 
affections, In this patient it was seen in an un- 
usual degree of severity ; on the firstincrease 
of dyspnea, leeches were applied, and the 
hemorrhage they occasioned was so profuse, 
that the application of the sulphate of cop- 
| per became necessary before it could be re- 
| strained ; so abundant was it, that further 
| depletion could not be thought of. Various 
| other auxiliary measures, such as the inha- 
|lation of vapour, were also practised, but 
without the slightest success, es he sunk 
within twenty-four hours after the aggrava- 
tion of the local symptoms. 

Dr, Alison said, he would reserve further 
remarks on this case till the post-mortem 
investigation had taken place. He did not, 
however, expect to find any very striking 
effects of the inflammation in the larynx or 
ltrachea. As‘to the general treatment of 
small-pox, he observed, that active practice 
was principally useful during the eruptive 
fever, which, by the judicious use of cold 
and purgatives, might be considerably pro- 
longed, and the period of maturation propor 
tionably shortened. The eruption once 
having appeared, it was useless or hurtful 
| to attempt to interfere with its progress, as 
| it had a certain and necessary course to run, 
In this stage, the most rational end of 
| practice, was, by the use of gentle laxatives, 

and the antiphlogistic regimen, to guard 
against the accession of local symptoms, 
}and should any such supervene, they were 
|} to be treated as the circumstances of the 
| case would point out, always bearing in 
— the strength of the patient, and the 
period of the disease at which they occurred, 











Dr. Alison then noticed, at some length, a 
case ef hydrocephalus, successfully treated 
by repeated leeching and bleedings, and 
proceeded to recapitulate the leading fea- 
| tures of the remarkable cases which occurred 
during his decision of the clinical course; 
his observations, however, were no more 
than condensed views of the reports we have 
already given; he requested the class to 
meet him ayain on the ensuing Wednesday, 
when he hoped to communicate to them the 
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DIPTHERITE. 


account of the dissections of the recent fatal | was well deseribed by Dr. Fare; the latter 


cases of small-pox and diptherite. On the | 


day named, however, Dr. Alison stated, 
thet had been refused to examine 
the bodies of these patients, The circum- 
stance was unusual, and peculiarly unfortu- 
nate, as these cases were, s, the 
most interesting which have during 
the course. 


Wednesday, February 4th. 
DIPTHERITE. 


Dr. Alison delivered his concluding lec- 
tufe. He first referred to the case of Millar. 
The leading facts that should be remem- 
bered in this case, Dr. Alison said, were, 
the inflammation of the left tonsil, soft pa- 
late, and uvula, as it appeared on the day 
of his admission (which was the fourth of 
the disease), characterised by the diffused 
swelling, pain, deep-red r, and the 
effusion coagulable lymph, which last 
appearance was by no means more abundant 
than usually happens in slight inflammatory 
affections of these parts; his illness was 
attributed to cold, and the accompanying 
fever was mild (the pulse being 96), though 
of decidedly inflammatory type. Under 
these circumstances, the ordinary termina- 
tion to be expected was, suppuration of 
the tonsil, under which impression, and on 
account of the mildness of the fever, local 
measures were preferred to any general de- 

tion, and the tonsil was scarified, and 

eeches externally applied. No discharge 
of pus, however, followed the scarification ; 
but there was a copious flow of blood, and 
the leeches also operated well. During this 
time, the difficulty of deglutition was slight, 
nor was the breathing much affected ; but 
on the eighth day, the tendency of the in- 
flammation to spread down the air passages 
was first apparent, and continued to in- 
crease, despite eve e attempted for 
the patient's relief. Dr. Alison reminded 
the class, that after this tendency to spread 
had shown itself, two copious bleedings 
had been practised without benefit ; leeches 
had been repeatedly applied ; emetics, pur- 
gatives, calomel, and nauseating remedies, 
also tried Without success: locally, the ni- 
trate of silver was used, and alum in powder 
blown upon the inflamed parts ; yet the case 
proved fatal within thirty-six bours after the 
extension of the inflammation had teken 





Cases of this description, he continued, 
were fortunately rare in adults, yet had been 
repeatedly mentioned by authors, and two 
varieties of the disease had been described, 
the distinction between which was of much 
importance, as a preternatural membrane 
was formed in one and not in the other; one 
had been termed the cynanche laryngia, and 








named the true croup. (A was 
here sent round of croup ina , attended 
with the formation of the false membrane, 
which extended down the trachea nearly to 
the bifurcation). The peculiarity of Mil- 
lar’s case was, that it did not stri y 
to either of these divisions ; in him false 
membranes had manifestly been formed, yet 
the disease set in with symptoms of active 
inflammation, which in the true croup of 
adults was an unusual occurrence ; in adults, 
whenever the tonsils, uvula, and soft palate, 
became inflamed, and the accompanying 
fever was at the same time strictly phlo- 
gistic, the local disease rarely extended 
itself beyond the riot aperture of the 
trachea, and the chief danger was caused by 
the thickening or edema of the glottis, or 
effusion of pus behind that opening. In 
such cases, the difficulty of breathing is ge- 
nerally urgent from the beginning, and relief 
is with more facility obtained, by the gene- 
ral abstraction of blood; the chance, too, of 
success from the operations of laryngotomy 
or tracheotomy, is, for many and obvious 
reasons, greater. According to Dr. Bailie, 
in these cases the operation should not be 
deferred longer than thirty hours after the 
commencement of the disease; and in one 
example which occurred a few months ago 
in Dr. Gregory's ward, the patient recover- 
ed, tracheotomy having been performed in 
twenty-four hours after the dyspnea be- 
came severe. Among adults, true croup # 
was generally observed in persons already 
enfeebled by various causes, such as recent 
fever, or in the convalescence from inflam- 
matory diseases, the disease commencing in 
the tonsils, with a trifling degree of swell- 
ing, and with = fever, and hence ex- 
tending down the larynx. In the Archives 
de Medicine, there is a paper by Louis, who 
relates eight cases of croup in adults, seven 
of which were fatal; in six of which false 
membranes were found on dissection; in 
the majority of these examples, the croup 
had supervened during the convalescence 
from fever, and in all, the difficulty of degla- 
tition was comparatively slight. A fatal case, 
similar to these, occurred to himself (Dr. 
Alison) not long since, in which the bad 
symptoms came on in a remarkably insidi- 
ous form, and in forty-eight hours after its 
commencement. Antiphlogistic measures 
were evidently no longer suitable; the 
operation was then proposed, and performed 
by Dr. Ballingal, between the thyroid and 
cricoid cartilages. ‘The patient soon sunk ; 
and, on examination, it was found that a 
new membrane had extended into the 
trachea, below the artificial opening; had 
the incision been made lower down, it is 
oo the chances of success would 
been greater; this was prevented by 


*. 
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©, degen of emph which had pre- | able, affords presumptive evidence, at least, 
iously occurred, (This preparation was also of similar deposition lower down; and, se- 
sent round.) jcondly, the character of the respiration, 
A modification of this disease had of late; which in the inflammation confined to the 
years been described, under the appellation | glottis is marked by longer inspirations, less 
of diptherite, and to this head, perhaps, the frequent, more sonorous, and performed with 
case of Millar might be most appropriately | more struggling efforts than in the other 
referred, In this form it was apt to be con-| disease; the sound of the voice, too, is 
tagious, and appeared to be merely a varia-|more completely destroyed. Dr, Alison 
tion the true cynanche maligna; the|referred further, to some interesting ob- 
diptherite was not a frequent disease, but| servations on this subject, by Dr, Bailie, 
Dr. Abercrombie had given a faithful) in the third volume of *‘ Transactions of the 
description of it, as it occurred in this city Society for the Improvement of Medical 
in the year 1826, especially among children | and Surgical Knowledge.” 
of weakly, debilitated habits. In these 
cases, the inflammation only extended to 
the larynx, after it had previously existed in STETHOSCOPE. 
the internal fauces for some time. In fine,| During the course, Dr, Alison said, seve- 
the result of experience in this disease, ral cases of tharacic disease had occurred, 
proved that it occurred ia debilitated habits, | some depending on, or connected with, dis- 
with little previous local swelling, and with | ease of the heart, others, and the most con- 
typhoid fever; and that the chief danger | siderable number, exclusively affecting the 
was to be apprebended from the erythema- | !ungs; of these latter some had been confined 


tie or spreading character of the inilamma- | to the pleura; others had been restricted to 
the parenchyma of the lungs, and there 


THORACIC DISEASE—DIAGNOSIS BY THE 


tion, causing the secretion of false mem- | 


branes in the larynx and air tubes; while 
the more violent forms of inflammation 
principally confined themselves to the top of 
the larynx, and consequently were more fa- 
vourable to the issue of a surgical operation, 
In Millar, then, there was this peculiarity, 
that the disease set in with injlammatery 
fever, and proceeded to the formation ot 
these false membranes, which might rather 
been expected to follow or accompany 
ver of the typhoid kind. As to the effect 
of the treatment adopted, it was to be ob- 
served, that laryngial inflammation was of an 
obstinate, low, and peculiar kind, and no 
matter how far venesection or local deple- 
tion might be conducted, would still often 
obstinately pursue its progress; and in 
cases even where an operation had been 
formed lower down than the new mem- 
es had extended, yet they were subse- 
quently effused below the incision, and 
proved, eventually, fatal. On this point, Dr. 
Alison referred to, and quoted from, a paper 
published by Dr. Farre, in the third volume 
of the Medico-Chirurgical Transactions, 
The question, however, of the greatest 
difficulty and importance in this disease, was 
to determine whether the affection be con- 
fined to the glottis, or have already extended 
down the trachea ; some assistance, but not 
much, was derivable from the stethoscope ; 
in this case it had been applied by persons 
of indisputable dexterity in its use, and yet 
with extremely equivocal results. On the 
whole, the general symptoms would be 
found more satisfactory guides, and the most 
important circumstances to be attended to 
in the decision of the 
place, the extent of the e 
over the internal fauces, which, if consider- 





point, is, in the first 
h an , aA 


had been two fatal cases of well-marked 
bronchitis. The majority of this class of 
diseases, however, seemed to depend on 
inflammation, pervading all the constituent 
textures of the lungs, With respect to the 
|mature of the pectoral cases which termi- 
nated favourably, one important observation 
was to be made, namely, that their precise 
nature was usually determined with 
greatest difficulty. When the signs of 
general inflammation are most urgent, and 
demand most imperiously for immediate and 
active practice, it usually happens that the 
marks indicative of the affection of any pe- 
culiar texture are defective, and if we wait 
for certainty of diagnosis, the period for suc- 
cessful exertion will, in all probability, have 
passed ; so in all the cases in this course, in 
which inflammation was most urgent, and 
most successfully combated, it was a doubt- 
ful question, what was the particular tex- 
ture affected. 

This remark further applied to the san- 
guine expectation of the advocate for the 
universal powers of the stethoscope in distin- 
guishing these diseases ; it was, in fact, far 
easier to talk learnedly of its importance 
and efficacy, and to draw delicate distine- 
tions between its various indications, than- 
to apply it with practical advantage to the 
discrimination of disease. Dr. Alison did 
not mean, however, to make a general oppo- 
sition to its merits, as there were some few 
cases in which, doubtless, it possessed 
strong claims on our attention. In cases, 
for example, of bronchitis complicated with 
emphysema, it was of essential service ; in 
cases of emphysema, too, much benefit was 
derivable from its use, as it was capable of 
indicating clearly whether e communicatien | 
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existed between the air-cells and the cavity 
of the pleura, and it showed how far the 
opposite lung was competent to support 
respiration. In hydrothorax, too, on the 
game priaciple, it was a useful auxiliary. 


As for its use in pleuritis or pneumonia, for | 


the reasons already stated, he considered it 
of very little value. In cases of phthisis, 
Dr. Alison continued, the result of bis expe- 
rience was, that the general symptoms were 
sufficient to indicate the nature of the dis- 
eases, in nineteen out of twenty examples, 
long before the stethoscope could afford the 
slightest information; on the other hand, 
when excavation had taken place, and pec- 
toriloquy was beard along with the cavernous 
sound, the evidence would be quite unequi- 
vocal ; whereas the general signs might 
leave some little doubt. Dr. Alisen exem- 
plified these remarks by referenee to seve- 
ral cases then in the wards. 


DIABETES, 

His time did not permit him, he said, to 
dwell at any length on the two cases of 
diabetes previously reported; it would be 
sufficient for him to remark that little light 
had yet been thrown on the obscure patho- 
logy of that affection ; and as to the prac- 
tice adopted in it, the two patients at pre- 
sent in the wards, were ouly additional ex- 
amples of the inefficacy of treatment, how- 
ever varied in its nature, 


UNUSUAL SPASMODIC AFFECTION. 


Dr. Alison then briefly noticed the case 
of John Dogherty, the example of strange 
nervous disease we alluded to in our first 
paper; we shall premise Dr. Alisun’s re- 
marks, and then add a brief notice of the 
— oo - the case. This man, 

id, under a peculiar spasmodic 
affection, without insensibility ; rather a mor- 
bid determination to particular muscular 
motions, than any involuntary action; it 
was closely allied to the kind of spasm ob- 
served in chorea or hysteria, but modified in 
a striking manner. Spasms of this appear- 
ance were usually unconnected with organic 
disease, were readily propagated by irri- 
tation, and often feigned for dishonest pur- 
poses, although he did not suspect the 
pause patient of any suc disposition. 

cases are very apt to be aggravated by 
toe much attention ; the less notice, in fact, 
taken of them the better for the patient. In 
Dr. Abercrombie’s book on diseases of the 
brain and spiral chord, a curious collection of 
these cases was to be found. As to the prac- 
tice, it rarely happens that a speedy recovery 
takes place, except in women in whom the al- 
fection is associated with menstrual suppres- 
sica. This men has been copstantly purged. 


Blisters have been applied to his head, and 
the tepid affusion i ; 
some tonics, also, such as steel, oxyde of 
bismuth, and arsenic, have been administered 
at intervals, but without much success ; yet 
it was by no means improbable but a gradual 
recovery might eventually take place. 

The patient, Dogherty, above mentioned, 
has been in the Royal Infirmary since May 
last, and has attracted considerable attention 
by the singularity of his symptoms, and the 
close analogy they presented to the effects 
resulting from the division of the superior 
and middle portions of the cerebellum, in the 
physiological experiments of Fleurens, Ma- 
gendie, and others. He is about 40 years of 
age, of middle size, and extremely intelli- 
gent. On admission, his prominent symp- 
| toms were as follows :—Frequent spasmodic 
flexion of the trunk forwards, as if bowing 
deeply, succeeded by sudden and irresist- 
able inclination to move backwards, which he 
accomplished in astraight line, with a rapid 
walking pace and firm step foraboutthe length 
of twelve yards, he then-stopped abruptly, 
again bowed repeatedly, and returned to the 
bed-side, free from any insensibility or disa- 
greeable sensation. These attacks were very 
frequent, though irregular in their return, 
and were readily increased by strong mental 
excitement. He was free from headach, 
or pain or tenderness along the spinal co- 
lumn ; he slept well; his pulse was nata- 
ral. Bowels obstinately costive. He com- 
plained also of various dyspeptic symptoms, 
and a feeling of constriction round — 
He stated that some months before is- 
sion he suffered a severe attack of fever, 
during the convalescence from which, the 
spasmodic motions were first observed ; since 
then they gradually increased to the extent 
to which they existed on admission. 

He spent the summer months in the Infir- 
mary under the care of Dr. Duncan, and un- 
derwent a variety of treatment, without the 
slightest benefit. He then left the house for 
six weeks, and returned in the same condition, 
and during the whole of the present course 
has continued in the same clinical ward, 
For a while, suspicions of malingering were 
entertained, but, as we conceive, on a very 
untenable foundation; at any rate it is 
very difficult to conceive how he could 
stumble on the precise imitation of the 
physiological results of the French experi- 
mentalists. 

Within the last month his symptoms have 
undergone some alteration, the unusual mo- 
tions are now less frequent and uncontrol- 
lable, and his bowels are more readily af- 
fected by medicine; but it is observed 
that he drags one ‘of his as he walks; 
the sense of constriction of the chest has: 
also increased, and his spirits appear ex- 





tremely dejected. We shall watch the pro- 
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gress of his illness, and communicate the 
nature of apy decisive change which may 
occur. 


In concluding his course, Dr. Alison said, 
had bis other numerous avocations permit- 
ted him, be would have been enabled to 
render it more improving to the clinical 
students ; asit-was, however, he had spared 
no exertion to point out to them the really 
important points which were so soon to 
occupy their attention in the practice of 
their profession ; he had also, in his obser- 
vations on the several cases, attended espe- 
cially to the doubts and speculations which 
must inevitably have arisen in the course 
of the treatment of disease ; in fine, in a 
few pithy and feeling remarks, he took 


leave of bis class, am/dst loud tributes of 
affectionate approbation. 


Since reporting the preceding observa- 
tions, the most aaa ene cuse we ever 
witnessed has been admitted into Dr. Dun- 
can’s ward; that of a girl affected with 
acute and well-marked catalepsy. We 
have no doubt but that it will be made the 
subject of a lecture before our next report, 
in which we shall commence the lectures of 
Dr. Duncan, 





LITHOTRITY. 


To the Editor of Tux Lancer. 


Sir,—I beg to transmit, for insertion in 
your widely-extended journal, the first of a 
series of cases treated by Baron Heurteloup 
in this country. Each case will be accom- 
panied with observations by the Baron, 
which will throw new light on the pathology 
of calculous diseases. My own part in the 
production of these papers is merely that of 
a translator. The name of Major Moore is 
inserted in the present case by his own ex- 


I have the honour, Xc, 
Davin Owgn Epwarps. 
Westminster Hospital, 
Feb, 14th, 1830. 


CASE OF STONE IN THE BLADDER, TREATED 
BY BARON HEURTELOUP. 


Major William Moore, of Dublin, forty 
six years of age, of an active constitution 
and irritable temperament, enjoyed fair 
health until his fortieth year, when he ex- 
perienced in succession two attacks of icte- 
rus, pains in the region of the kidneys, and 
all the of well-marked nephritis. 
The attacks of nephritis oceurred at first 
every six weeks, lasted from four to twelve 
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hours, and were accompanied with violent 
vomitings; the attacks became more fre- 
quent, and finally terminated suddenly in 
April, 1829. The Major found himself at 
this period entirely relieved from the pains 
in the renal regions, but he soon experi- 
enced certain unwonted and disagreeable 
sensations in the bladder. 

He at first observed, that the urine was 
arrested in the middle of its jet ; occasionally 
he could not make water at all whilst in the 
upright posture, and in such emergencies he 
was obliged to lie on the side, in order to 
obtain relief. In the different movements 
which he made, he felt a body move from 
right to left in the bladder, ‘These particular 
sensations were at first the only ones of 
which the patient was conscious, but after a 
calm of three months, the symptoms were 
much aggravated, ‘The difficulty of voiding 
the urine became greater and greater, the 
desire was experienced more frequently, a 
continual spasm prevented sleep, and the 
urine became muco-purulent; walking on 
uneven ground, or riding in a Carriage, ren- 
dered this fluid sanguinolent. 

In this painful state, Major Moore came 
to London, to consult a surgeon of justly 
great eminence,* who sounded the patient 
without finding a stone; he assured him, 
however, that the symptoms were so well 
characterised, as to leave no doubt in his 
mind as to the nature of the malady. Being 
desired by this gentleman to take the opi- 
nion of Mr, Green, the patient presented 
himself to that surgeon, who refused to sound 
him, as he was convinced, from the symp- 
toms, of the existence of stone. He now 
proceeded to another surgeon in London, of 
the highest reputation, by whom he was 
sounded, and assured that no calculus what~ 
ever existed, and that the symptoms were 
ascribable to an ‘‘ engorgement” of the 
third lobe of the prostate. 

The Major returned to Dublin, uncertain 
as to the exact nature of his disease. He 
there consulted Mr, Crampton, surgeon-' 
general to the forces, who, after having 
raised the pelvis considerably, introduced 
the sound, and discovered a moveable and 
uneven calculus. ‘This he attempted to ex- 
tract with Weiss’s forceps, but without suc- 
cess. The stone was too large to be included 
in the branches, although they expanded 
three quarters of an inch. 

Mr. Crampton, who had previously done 
me the honour of examining my instruments, 
thought this a favourable case for lithotrity, 
and sent it to me. 

The patient came from Dublin to London 
by sea, for the purpose of avoiding the jolt- 
ings of the carriage, and the painful conse- 
quences resulting from these. Contrary 'to 


* Mr. Brodie 
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his expectations, however, his voyage was 
productive of much suffering. The motion 
of the vessel, communicated to the stone, 
occasioned an almost constant desire of mic- 
turition, and violent spasms. 

Upon his arrival in London, I found him 
in a state of great wretchedness. The irri- 
tation of the bladder at night urging him to 
repeated attempts at expelling his urine, 
and a continually spasmodic state of the 
urethra, produced by the stone in the cervix, 
entirely deprived him of sleep. The urine 
was muco-purulent and striated with blood, 
and the left testicle, with its chord, was ex- 
tremely painful. 

I waited some days, and prescribed some 
soothing remedies, without much alleviation 
of symptoms: the urine, however, lost its 
Sanguine tint. 

Notwithstanding these untoward circum- 
stances, I submitted the patient to the ac- 
tion of the lithotrite. The stone was de- 
stroyed in two sittings, the one took place on 
the 9th January, the other on the 12th. 
After waiting some days to be assured that 
there remained no more fragments, I ob- 
served the urine not to flow with a satisfac- 
tory regularity. I introduced the instru- 


ment, and at first discovered nothing ; but 
having raised the pelvis considerably by 
means of my rectangular bed,* a small frag- 
ment was apprehended and destroyed. 


From this time the urine flowed in a full, 
even, and uninterrupted stream. No pain 
was experienced on micturition; all the 
movements of the body became perfectly 
easy ; and exercise, whether on foot or in a 
carriage, was unattended with the slightest 
inconvenience. The urine has become clear 
and limpid, and no catarrh or vesical irrita- 
tion exists.t 
* Reriecrions.—The facts of this case, 
notwithstanding its simplicity, give rise to 
some interesting remarks. The patient 
suffered a great deal, the parts were in a 
nearly continual state of spasm, and the 
urine was mucose and often purulent. This 
assemblage of grave symptoms excite sur- 
= » when it is considered that Major 

oore was affected with stone for a short 
time only, which, consequently, could not be 
expected to excite such serious disorder as 
in old cases, 

It may in general be remarked that pa- 
tients who have soft stones with a basis of 
lime, and which are of known frangibility, 





* A short account of Baron Heurteloup’s 
rectangular bed, is given in No. 309 of Tue 
Lancet, and has been incorporated in the 
last edition of Cooper's Surgical Dictionary. 
Article, Lithontripton.—D. V0. E. 

t Lhave received a letter recently from 
Dublin, in which the Major -nnounces his 
continuance in a state of perfect health. 
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suffer much more than those affected with 
other calculi, although of small volume, 
This de upon ee being 
spherical, and of a ific gravity whi 
does not difer much | tnt ofthe i i 
in which they are held in suspension. 

move about Trith facility, and, obeying the 
impulse which is communicated from behind 
during the emission of the urine, these cal. 
culi present themselves more easily to the 
cervix. y are those patients in whom 
the neck of the bladder does not present a 
capacity sufficiently large for stones of this 
sort to introduce themselves, and be em- 
braced by its sides. In such a case intoler- 
able pains are experienced as in the instance 
of Mr. Moore. 

These brittle stones are easily retained 
by the contracted cervix, and cannot be ex- 
pelled thence, in consequence of the slippery 
| smoothness which is observed, especially 
| in uric-acid calculi. From this arises spas- 
|modic contractions of this portion of the 
| bladder, which closes on the stone and gives 

rise to pain, and that state of catarrh which 
was carried to so high a degree in the present 
case. 
In order to reconnoitre the stone more 
particularly in this patient, I used a curved 
| gum-elastic bougie, which, on being intro- 
duced immediately touched it, for the stone 
being placed in the neck of the bladder could 
not but be immediately encountered. It has 
been seen that ordinary catheterism, al- 
though practised by very able surgeons, 
with difficulty detects the existence of the 
calculus. It is then a useful expedient, 
when the patient presents the particular 
symptoms observed in Major Moore to 
sound in the upright position with a curved 
gum-elastic bougie, and to choose the mo- 
ment when the cervix is in a state of spasm ; 
for then the stone has a determined situa- 
tion. 

These observations give rise to a very 
|important question; it is, whether, now 
that lithotrity constitutes a part of the do- 
| main of surgery, it is proper to attempt the 
|extraction of stones from the bladder by 

means of Weiss’s forceps. 
I have stated that Mr. Crampton thought 
| it expedient to make some attempts with 
this instrument, and that, notwithstanding 
the ability of this surgeon, they were fruit- 
| less; in fact, they were necessarily so, for 
| the stone was too large for the capacity of 
| the forceps. 

Even whilst supposing this instrument to 
be of easy and convenient application in the 
apprehension of small stones in the bladder, 
and not to occasion much pain to the patient 
by the pressure which is made on the bas- 
fond of the organ, whilst the stone is being 
seized, I believe the rest of the operation, 
which consists in drawing the stone through 
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the urethra, presents disadvantages suffici- 
ently serious to excite reflection. 

a surgeon undertakes to extract a 
stone by means of Weiss’s forceps, be is 
always upon @ patient who is supposed to 
have a small stone. The body to be seized 
is either very small, that is of a diameter of 
from three to four lines ; or it ia of a diame- 
ter of from eight to nine lines, which is the 
utmost bulk which the branches of the in- 
struments in common use can embrace ; or 
it exceeds this diameter, 

Let us reason on these three hypotheses. 
If the stone be very small, it may, doubt- 
less, be extracted, but the surgeon will in- 
cur some risk of too much distending the 
urethral canal,as he cannot know whether 
the stone is grasped by the branches near 
their extremities, or near their articulation. 
In this last case the branches will be so 
much expanded, as greatly to distress the 
urethra during the process of extraction. 

If it happen that the stone is of such asize 
as to be received into the cervix, but, at the 
same time, to be arrested in the canal, an 

ion will be necessary; we must en- 
large the canal, and ‘practise /a bouton- 





nizre.* If this be a trivial operation com- 
pared with lithotomy, it is a much more seri- | 
ous one in respect to lithotrity. How, in this | 
case, oan the surgeon know if there exist more 
than one stone in the bladder? If there be} 
two, three, or more calculi, in that viscus, 


although an ingeniously-constructed instru- 
ment, and one to which some examples of cure 
are fairly attributable, is not equal to our 
present exigencies. It may continue useful 
in attempts at seizing and extracting frag 
ments of stone, or entire stones entangled in 
the urethra; for then the simple fact of the 
arrest of the foreign body, demonstrates to 
the surgeon that it is not of a size too con- 
siderable to pass the whole length of this 
conduit. 

1. In the instance of a small stone of 
four lines’ diameter, it is better to crush it ; 
for the comminuted portions will, at the 
first effort, be carried away by the urine, 

2. In cases of stones between nine and 
ten lines in diameter, it is also most advisa- 
ble to use the saxifrage, for the cure will be 
effected without incurring the risk of perfo- 
rating the urethral canal, or the pain of sub- 
mitting to an incision of the meatus urina- 
rius, and, above all, without the chance of 
the operation being rendered useless by the 
presence of another stone in the bladder. 

3. And if the stone exceed the bulk of ten 
lines, lithotrity must be resorted to, for 
Weiss’s forceps is inapplicable, from its im- 
perfect expansion. 

It has been stated, that when Major 
Moore came to London, he was in a very 


| miserable state, suffering much from spasms, 


with a considerable catarrh of the bladder, 
and pain of the right testicle and its chord. 


it will be necessary to wait until the in- | This assemblage of symptoms arrested me at 
cision shall have cicatrised before recom- | first, and I intended not to practise litho- 
meneing ; for it is not probable that the sur- | trity until they were diminished ; but see- 
geon would pursue his researches with the | ing that the state of the patient did not im- 


forceps, immediately after the patient had 
submitted to an incision of the penis; and 
the bladder, if irritated, would immediately 
render all subsequent attempts fruitless, and 
i to the patient. In the case of 
two small stones, I would rather submit to 
the lateral section than tothe chances which 
extraction by these forceps presents ; for, 
over and above the inconveniences already 
stated, the traction may be made too strong- 
ly, and the urethra lacerated, so as to pro- 
duce infiltration of urine. 

Finally, if the calculus have eight lines’ 
diameter or more, all essays with this in- 
strument will be fruitless, as its expansive 
power is inadequate. Indeed, in all cases, 
whatever may be the instruments, want of | 
success must always attend viclent and pro- | 
longed mancuvres. 

e may safely conclude, now that we 





prove, I decided upon operating. It was 
not the state of catarrh which seemed to me 
to contra-indicate the operation, for I 


thought that the destruction of the stone | 


once effected, this group of symptoms would 
entirely disappear. In fact, the spasm 
ceased immediately after the first séance, 


and the catarrh had diminished one half the — 


day after the operation. What I consider- 
ed was the inflammation of the testicle, 
which I feared to aggravate, by the introduc- 
tion of an instrument, and the ejaculation of 
the fragments. Experience then has, in this 
instance, shown that painful tumefaction of 
the testicle, and of its chord, is not always a 
contra-indication of the lithotritic process. 
With respect to the manner in which this 
patient became subject to the disease, it 
may be said to indicate clearly the process 
which nature employs in producing these 


possess the means of seizing and crush-|affections. Pains of the kidneys; pains of 
ing stones in the urinary bladder, that it is, the ureters; nephritis, with all its charac- 
better to have recourse to this means than | ters; cessation of these symptoms; the im- 
to the extracting forceps of Weiss, which, | mediate consecutive appearance of symp- 
| toms of stone ; the progressive development 

* La boutonnitre, au incision of the | of these symptoms, are a characteristic train 
meatus urinarius towards the frenum pre-|of events. One only circumstance was 
putii.—D. O. E. absent in this case, and thet was a feeling 
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of irritation or pinching at the extremity of 
the penis—a sympathetic sign of irritation 
in the cervix. 

After seeking for the last fragment in the 

izontal posture without effect, I seized it 
with facility, upon raising the pelvis con- 
siderably, by means of the “ lit rectangle.” 
This maneuvre saved the patient much pain, 
from the reiterated attempts which would 
otherwise have been necessary, and perhaps 
after all frvitless, in the horizontal position. 

Major Moore was operated upon with the 
“ percepierre,” for the stone was small and 
soft, and entirely within the power of this 
instrument. 

The following gentlemen witnessed the 
operation :—Mr. Pierrepoint, surgeon of the 
Worcester Infirmary, Dr. Boyton, Measrs. 
Faurtely Quin, Quillett, Benson, &c, 





DERBY INFIRMARY. 


Ammonia mur., %}. 5 

Potasse nit., 3}. 5 

Aque, th iss. M. ft. lotio sepe 
utend. (inguini),. 

22, A consultation was holdem yesterday, 
Dr. Baker, Mr. Haden, Dr. Fox, Mr. 
Wright. It was resolved that no operation 
was necessary. Considered doubtful whe- 
ther the hernia was the cause of the consti- 
pation. A large quantity of warnt water 
was ordered to be injected by the rectum ; 
a good deal of it was retained. The abdo- 
men ordered to be rubbed with tincture of 
opium.” 

This last false entry was a source of as- 
tonishment to us. ‘The truth is, a consulta- 
tion was held at about eleven a... on Thurs- 
day, January 21, to which all the medical 
|officers were summoned. Dr. Baker wes 
|not present. Dr. Fox, Mr. Wright, and 
Mr. H. Haden, only attended, when it ap- 
peared that the patient was labouring with 
the symptoms of strangulated hernia. We 
were informed that he had not had a stool 
for eight days, during which period the her- 





CASE OF STRANGULATED HERNIAOPERA-| nia had never been returned into the abdo- 


TION, AND DEATH. 
“ Francis Carrinoton, aged 78 years, 


men, (the patient’s own words were, “ It 
has never gone clean up since last Thurs- 
day.”) The man had. vomited excessively 


(admitted under the treatment of Dr. Baker, | the day before, and had voided faecal matter 


the junior physician,) has been exposed to 
the severe cold of the season, and since) 
Thursday has not had any passage through 
the bowels. Colicky pain in lower part of 
abdomen ; has an inguinal hernia in the right 
side, which has not given him trouble, ge- 
nerally returning with ease ; bas not been 
able to return it since Thursday; but it is 
not painful, though hard. (Dr. Baker did 
not examine him by the touch.) 

R = . submur, ss. ; 

il. sapon. cum opio, gr. vi. M. ft. 
pil. iv. sumat i. 3tiis horis, deinde 
sumatur mist. senne@ cum quassia 
3j. 2oda q. hora donec alvus re- 
sponderit. 

19. Free from any severe pain ; had one 
small evacuation. (We heard nothing of 
this at the consultation.) Omit pil. Habegt 
ol, ricini, §j 


19. (Hora vespertina 11.) Not any mo- 
tion ; a good deal of flatulent distension ; 
vomited much, and a considerable quantity. 


R Hydr. submur., gr. vi., in pil. i., 
statim. 


20, No evacuation, distension the same ; 
slight tenderness on lower and right side of 
the abdomen. The hernia continues down, 
but is partially reducible, and not tender 
when handled. Had aclyster this morning 
at ‘ten a.M., which was imperfectly admi- 
nistered, owing to the faulty state of the in- 


jeating syringe. Quarter past twelve, injec- 


by the mouth. Pulse good, and the consti- 
tutional state favourable for the operation. 

It was stated at this consultation, that it 
was a great question whether any 
time should be allowed to pass be! the 
operation, which was one of no great dan- 
ger, if performed before the intestine had 
been long incarcerated. ‘This opinion hav- 
ing been given, the case was left to the ma- 
nagement of the surgeon to whom it im fact 
belonged. 

Dr. Baker has been asked, how he came 
to put his own name in his report, as if be 
had attended the consultation ; he replied, 
“* it was a mistake of his.” He was then 
asked why he made the other false entries 
(unjustly tending to fix a part of the blame 
for the delay upon Drs. F. Fox and W. 
Wright) ; to this Dr. Baker answered, “ he 
had been misinformed.” 

We now return to the Doctor’s report, as 
it stands in his own hand-writing in his 
case-book. 

** Eleven a.m. Sickness continues occa- 
sionally ; the distension not quite so great ; 
no tenderness, either of the abdomen or 
hernia; no evacuation hitherto. (Mr. Haden 
appeared to be forgotten altogether.) 

Olei sem. croton, tig., gtt. ¥}.; 

Olei carui, git. iv.; 

Saponis Hispania, 58s. M. ft. pil. 
xii., sumantur ii, Zada q, hora donec 
responderit alvus, 





tion repeated, Mr, Haden to see him, 


22. Hora vespertina 10, 
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STRANGULATED HERNIA—DR. CANELLA. 


. opii, gr. iss. ; 4: 
cinnamom.,. gtt. iij. M. ft. 
i. statim sumenda, To have 


Jan. 23. At a consultation holden this 
morning, present Mr. Godwin, Mr. Wright, 
Mr. Haden, and Dr. Baker, it was resolved 
to perform the tion for strangulated 
hernia ; which was oe 2 by Mr. 
Haden at half past ten a.m. For the result 
and subsequent treatment, see his J.P. 
book.” 

Present at the operation, Dr. Baker, Dr. 
F. Fox, Mr. Godwin, Mr. Wright, Mr. H. 
Haden, with several surgeons not belonging 
to the staff, and many apprentices, The 
intestine was strictured, if not strangulated, 
at the mouth of the hernial sac, in the situ- 
ation of the internal ring, and adhered firmly 
to the ring, and to the lower part of the her- 
nial sac, The knuckle of intestine in the 
sac was distended with air, felt elastic, and 
had a pretty natural appearance, excepting 
at the adhering portion, which was a dark- 
ish red. The stricture was relieved by the 
knife, but the adhesions were not divided, as 


it was not considered advisable to doso. The | 
hernial tumour was in the situation of the | 


inguinal canal, extending to the external 
ring, and was about the size of half a hen’s 
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very dark dirty brown, The upper portion 
ot teenies > he above the ton help. red 
curved mark, or line, upon its surface, which 
appeared to have been the effect of the stric- 
ture. The hernial portion was ileum, about 
eight iiches from the caput coli, The in- 
testine between the hernia and the caput 
coli was narrow, but admitted the finger to 
pass easily along it. The intestines imme- 
diately above the stricture were much dis- 
tended, and all through they were pervious, 
and thoroughly free from obstruction, ex- 
cept at the hernia. Vo other disease was 
discovered. 

The dissection was conducted with every 
appare it disposition to distort the facts of 
the case ; and Dr. Baker said, ‘* Although 
the hernia ceased to be reducible on the 
same day that the bowels became obstructed, 
he only considered it ‘ a coincidence,’ but 
doubted whether the hernia was the cause of 
the obstruction!’’ The morbid parts were 
cut more than was necessary during the dis- 
section ; but they have been preserved in 
rectified spirit of wine, and throw much 
light on the true nature of the disease. 

Perhaps nothing tends more to the im- 
provement of medical art, than a correct 
statement of cases, together with the treat- 
ment pursued, even where no marked blun- 
ders have been made ; but where the ma- 
nagement of a disease has been of a ques- 





. The operation baving been performed 
aher an obstruction of ten days’ existence, the 
mildest aperients were recommended. We 
have been informed, that a very slight hard 
fecal discharge took place during the night 
after the operation, viz. Saturday night, and 
on Sunday the bowels were freely emptied ; 
but the patient began to sink, and wine was 
administered. On Monday he was still 
worse, and at half past six in the evening, 
the unfortunate patient expired. 

Immediately after the operation “ for 
strangulated hernia,’’ we are informed that 
Dr. Baker and his partisans began to doubt 
whether the intestine had been strangulated, 
and the Doctor said he expected to find other 
disease, the hernia not being sufficient in 
the Doctor’s mind to account for the symp- 
toms. 

The examination after death took place 
on Tuesday, January 26th, at half past 
éleven a.m. Present, Dr. Baker and some 
of his friends, and some apprentices. Dr. F. 
Fox was the only medical officer besides 
Dr. Baker. 


The intestines had an inflammatory ap- 
pearance, adhering to each other and the 
parietes of the abdomen ; they were distend- 
ed with flatus, and contained very soft fecal 
matter. The sutures were-removed from the 
wound made by the operation, and the lips 


opened ; the ive process had been very 
slight ; the wound, sac, and kuuckle of in- 
testine, looked very dark, not black, but of a 





tionable character, and particularly where 
the termination has been fatal, the only 
atonement to be made, is by using the un- 
fortunate circumstances of such cases to pro- 
mote a correct mode of treatment in future. 
In the above instance, the patient was re- 
ceived under Dr. Baker's treatment, on the 
fifth day after the hernia had ceased to ad- 
mit of being returned into the abdomen (the 
belly) ; and what would have. been the re- 
sult, if the obstruction had been removed by 
the operation immediately on the man's ad- 
mission, instead of postponing the operation 
till the tenth day, during which five addi- 
tional days the constitution was harassed - 
and irritated by drastic purgatives, and also 
by the urgent symptoms which depend- 
ed entirely upon the strictured state of the 
intestine ! 
Revorter. 
Derby, February 11th, 1850, 





Tue 29th of December last year, died, at 
Stenico, in Tirol, Dr. Joseph Canella, aged 
41, one of the most eminent surgeons of 
Italy. He was the editor of the best Medico- 
surgical Journal of that country—He in- 
troduced many improvements in operative 
surgery.. Last summer he visited the dif- 
ferent medico-surgical establishments of the 
metropolis, : 
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LONDON MEDICAL SOCIETY. 
January, 1830, 
Mr, Cattaway in the Chair. 





SINGULAR PARALYTIO AFFECTION, WITH 
ERYSIPELAS. 


Tue following case was related by Dr. 
Whiting, by whom, and Mr, Callaway, it 
was attended :— 

A gentleman, about 56 years of age, had, 
for some years previous to the present occa- 
sion, been the subject of dejection of spirits, 
and for the last four or five had had an en- 
larged prostate, accompanied with the most 
severe ——— of thatdisease. Between 
two or three years ago he began to complain 
of numbness of the extremities, which be- 
came 80 great, that he was, a short time be- 
fure death, unable to distinguish a smooth 
from a rough surface. ‘The muscular sys- 
tem also became affected ; he walked feebly 
and stooping, his mind became irritable, and 
he seemed constantly restless and uneasy, 
although he never complained of pain. His 
appetite was uniformly good, and his intel- 
lect was animpaired. 

On Dr. Whiting’s first seeing him, he 
found him labouring under an inflamma- 
tion of the throat; it appeared superficial, 


some relief, but the inflammation extended, 
especially on the left side of the face. He 
became, before visiting him on the nextday, 
gradually more and more and he was 
then found wholly insensible; his teeth 
closely clenched ; his countenance and the 
integuments generally were dusky, and 
covered with a cold sweat, The respiration 
was extremely difficult, and he died while 
Dr. Whiting was present, like a person with 
suffusion into the cellular structure of the 
lungs, The gentleman was stout, and rather 
above the middle size. He had for mo 
months been labouring under symptoms of a 
paralytic character. his sense of touch was 
particularly impaired; and neither by the 
feel, nor the appreciation of weight, could 
he distinguish between a sixpence and a 
wafer,—a rough from a smooth surface. He 
retained the use of his limbs, but bis move- 
ments, especially of his right side, were 
stiff and constrained; he was therefore 
obliged to use a stick in walking. From 
the constant difficulty in expelling his urine, 
the use of the catheter was frequently ne- 
cessary. This, and a difficulty also of ex- 
pelling the feces, led to the suspicion that 
he had stricture of the rectum. 
Post-mortem Examination.—The exte- 
rior of the body presented nothing remark- 
able ; a good deal of fluid blood escaped 
during the opening of the head: the calvaria 





and gave him only slight uneasiness ; his 
spirits were exceedingly dejected ; his pulse 
was feeble, and not much accelerated ; his 

skin rather cool, and a very offensive smell 
existed in the room, from the deecomposi- 
tion of his urine, which passed from him in- 
voluntarily, in part probably, if not wholly, 
the result of the disease of the prostate 
gland. On Dr. Whiting’s requesting him 
to press his (Dr, W.’s) hand with each of his 
own, it was found that the muscles of the 
left arm were very feeble, and those of the 
right not strong. On directing him to move 
his toes, those of the left foot remained mo- 
tionless, those of the right were feebly 
raised. He appeared deat in the left ear. 
An astringent gargle alone was ordered, but 
the Doctor promised to call in a few days to 
inquire further into his case. Being re- 
quested to see him again within two days, 
he then found him labouring under inflam- 
mation of the erysipelatous character of the 
whole of the right ear, and around it to the 
extent of two or three inches; the lids of 
the right eye were also inflamed and tumid. 
On examining the left ear, it was found that | 
the same inflammation occupied the external 
meatus, and that he was incapable of hear- 

ing almost any noise ; the inflammation had | 
produced vesicles and tumefaction, as is 
usual in erysipelas. The skin was ordered 
to be punetured with a lancet, and the part 


to be fomented; this treatment afforded | lary 





was thick, and rather spongy and bloody, it 
adhered very firmly to the dura mater, and 
bore strong impressions of its vessels ; the 
dura mater presented nothing remarkable, 
excepting two irregular spots, or patches, of 
ossific matter on its polished surface ; they 
were about the size of a barleycorn, and 
were of a whitish colour, There was no 
unusual quantity of serum beneath the 
arachnoid, nor any morbid appearance in 
the membrane itself; at the upper part of 
the brain, the pin mater was considerably, 
but not excessively, injected, and it sepa- 
rated tolerably easily from the surface of the 
brain. The substance of the brain, though 
sufficiently recent and fitm, did not readily 
separate in the direction of its fibres; on 
making sections of it, neither the cortical 
nor the medullary part any undue 
vascularity, either general or partial, but 
the medullary matter near the middle, both 
of the anterior and posterior lebes on the 
left side, but more particularly of the former, 
offered a decided partial induration. The cor- 
pora striata, and thalami, and also the ventri- 
cles, offered nothing to notice, unless it was 
some alteration of the plexus choroides, but 
this appearance was ascribable to the in- 


| creased size of its veins. 


There was some partial semicartilaginous 
thickening of the arteries at the basis of the 
brain, particularly the vertebral and basil- 

j the arachnoid membrane about the 
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varolii and medulla oblongata, was 
thickened and adherent. The cord 
was examined throughout its extent ; 


it appeared rather large, and was larly 
closely embraced by its arachnoid covering ; 
in the cervical portion, there were preter- 
natural adhesions between the arachnoid 
covering of the cord, and that portion which 
lines the dura matral sheath. The medul- 
lary and ciueritious substances were to all 


—- healthy. 

thoracic and abdominal viscera were 
healthy ; the prostate gland was consider- 
ably enlarged, and indurated; the rectum 
quite healthy. 


February 22nd. 


OPERATIONS IN INTESTINAL OBSTRUCTIONS 
WITHOUT HERNIA. 


The subject of abdominal operations being 
before the Society, 

Mr. Coorsr said he would take the cppor- 
tunity to inquire whether any member could 
say him in possession of diagnostic marks 

y which he could determine those cases of 
obstinate constipation in which nothing but 
an operation would afford relief, and those 
which would be likely to yield to medicine. 
The subject was one of the highest impor- 
tance, and one in which he confessed he had 
no knowledge of the points to which he now 
directed his inquiries, 

Mr. Stepnens had been so strong an ad- 





in which none had been t. There was 
still, therefore, doubt on the subject. 

The Prestvenr said, in such a case as 
the following, not a vestige of a symptom 
presented itself, to indicate or direct the 
situation ofan incision. He was sent for in 
the middle of the day, on a Monday, a short 
time since, to a man who was suddenly 
taken ill with obstruction in the bowels. On 
the day previous, he had dined on pork and 
greens, and us these were dishes of which 
he was extremely fond, he had eaten very 
heartily of them, though, in general, a 
moderate man. He drank a little spirits 
after the meal, went to bed at night per- 
fectly well, and proceeded to his work the 
next morning ; but, in his employer’s yard, 
he was taken ill and vomited. His fel- 
low-workmen advised him to drink some 
spirits and water, but this he also threw up 
again. He then went home and took break- 
fast, but this too his stomach rejected ; and 
at about three o'clock, he (Mr. Callaway) 
first saw him. His countenance was then 
anxious, his pulse was small and thready, 
his spirits depressed, but there was not the 
least tension nor tenderness of the abdomen, 
nor was there anything like a hernial tu- 
mour. In this state he ordered calomel and 
opium, the abdomen to be fomented, and a 
glyster administered. He then left him, 
and, at five o'clock, saw him again, when he 
exhibited a most extraordinary change of 
countenance, its anxiety being intensely in- 





vocate for attempts at relief by operation in 
cases where it had not, generally speaking, 
before been proposed, that he feit bound to 





state his views on the subject. In our notice | 


of Mr. Stephens’s excellent work on hernia, 
we shall detail these at some length ; we 
shall, therefore, content ourselves with say- 
ing, that he generalised them into a reply to 
one question, —W here, in cases which, yA 
the obstinacy of the obstruction, resist all 
other relief, shall the incision be made into 
the abdomen? In what part is the mechanical 
obstruction most likely to be detected ?—In 
that part over which pain is felt most acute- 
ly; and Mr, 8.’s experience led him to say, 
that by cutting down over that part, the seat 
of mischief would almost invariably be found. 
In a very great majority of these cases, pain 
could be pointed out as more distinct in one 
particular place. Pain might exist all over 





the abdomen, but the patient was generally 
able to refer to a degree of tenderness, a 
ness on | e, which was not general. 
After death the seat of disease would almost 
always be found at that point, and this rule| 
was so general that, in his mind, an attempt 
to operate there, though mistakes might oc- 

cur, would usually be: perfectly justifiable, 
A more decided diagnostic mark tian that 





| 





creased. The man still denied that there 
was any pain on pressure ; but he said, on 
very minute inquiry, thut if there were any 
at all, it was at the upper part of the belly ; 
there was certainly none, however, that 
was in the least degree decisive. The 
glyster had been returned with a small 
quantity of fweal matter, He (Mr. Calla- 
way) visited him again on his road to the 
Society, about seven o'clock, and he was 
then sinking fast; the extremities were al- 
most lifeless. On his return, about ten 
o'clock, he once more saw him, all hope was 
then past, and about one o’clock a.m. on 


the Tuesday morning (the next day) heex- - 


pired. On examination, the large intestine 
was found distended with flatus, but there 
was no inflammation of the investing perito- 
neal coat, or any other part. On turning 
over the intestine, he found a portion of the 
ileum dark-colodured, and turning this on 
one side, he discovered a diverticulum 
crossing a portion of the ileum, and stran- 
gulating the gut; the inferior portion en- 
tering the cecum, was so diminished in 
diameter, that it was not larger than the end 
of the finger; the caecum itself was much 
distended. Now this was one of those 
cases in which the surgeon must be in the 


of local pain was not given, and cases were | greatest doubt as to the precise cause of the 
mentioned by Mr, Cooper and the President symptoms; it bore a great resemblance to 
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that of the young man, a student at Guy's, 
which was related some time since. In the 
present case, the patient had had a copious 
evacuation on the Sunday morning, was a 
healthy temperate man, and had never, he 
said, been subject to colicky nor griping 
pains at any part of his life. 

Mr. Srernens observed, that the case 
was extraordinary, and would have puzzled 
him. There was not sufficient grounds to 
justify an operation, though subsequent ex- 
amination disclosed that it would have been 


proper. 





WESTMINSTER MEDICAL SOCIETY. 


February 20th, 1830. 
Dr. Granvitte in the Chair. 


NEURALGIA~~ARSENIC——-AGUE-——-CHYLE IN 
THE BLOOD—GIBRALTAR FEVER. 


" Mr. Henr introduced the subject of inter- 
mittent neuralgia,with a view of communicat- 
ing the result of his experience during the last 
ten years; the complaint bad, in-his hands, 
been one of extremely difficult treatment ; it 
didnot permit of his communicating any 
information of a very novel, or any practice 
of a very decided, character. Some of his 
cases, after a long and tedious course of 
bark and purgatives, appeared to have 
yielded to a change of medicine, combining 
alternate doses of sulphate of quinine and 
extract of henbane every other sixth hocr, 
with doses of arsenical solution given on the 
intermediate six hours. These commonly 
effected a cure, in cases of three months’ 
standing, in four to seven days, though he 
could not positively rely on it, and certainly 
not unless the bowels are well cleansed 
previously. 

The Cuarnmawn had some doubts as to 
the exact propriety or object of giving two 
medicines, the effects of which were,—was 
it so or not, in Mr, Hunt’s opinion !—alter- 
nately stimulating and depressing. Was 
arsenic a tonic? 

An old gentleman near the chair thought 
that every body knew it was. He believed 
arsenic to be one of the most powerful of 
tonics. Those who took it, found it suc- 
ceeded by unusual excitement of the system, 
and their whole frame ‘‘ wound up after the 
manner of a musical instrument overstrung.”" 
He thought Mr. Hunt's medicine appro- 
priate, but there was no occasion toalternate 
the doses; the bark and arsenic might be 
given together with propriety. 

Dr, Stewart quoted the opinion of Pro- 
fessor Chapman, of North America, that 
arsenic was a decided tonic, The Professor 
was accustomed to give it with marked ad- 











NEURALGIA.—CHYLE IN THE BLOOD.—CHEMISTS. 


vantage in ague, which was common enough 
in that country ; he had once mentioned to 
him (Dr. Stewart) that it was a very power- 
ful apbrosidiac, not only in men and women, 
but in insects, The Professor had, on a 
particular occasion, administered it to flies, 
for the purpose of poisoning them, and he 
was struck with the unusuel apbrosidiac ex- 
citen ent which it produced amongst them 
before they died. 

Di. Somervitte was disposed to think, 
from .ts prevalence ,that intermittent neural- 
gia v as endemic just now. 

So ne remarks were made on the preva- 
lence «f ague, which, while it hardly pos- 
sessed existence, as it was said, twenty 
years ago, was now common enough. it 
was supposed that the fit would go off again, 
and that in twenty years more, ague would 
once again be a scarce disease. The subject 
gave scope to the ars conjecturalis for a 
few minutes, and was then dropped. 

The members were informed that the 
gentleman from whom the su blood 
and chyle were drawn by Mr. Pretty, last 
week, bad hypertrophy of the heart, and 
considerable hepatization of the lun 
organic disease, discovered by the stetho- 
scope, which would partly account for the 
phenomenon observed. 

In casting about for a topic for the next 
evening, Dr. Barry said he would have laid 
before the society some account of the late 
fever at Gibraltar, but that official inquiries 
were pending, which kept him silent, 





CHEMISTS AND DRUGGISTS. 


STAMP-OFFICE PROSECUTIONS, 


Tur Committee which was appointed at 
the general meeting of Chemists and Drug- 
gists held at the Crown and Anchor Tavern 
on the 3ist of December last, and a notice 
of which we gave in the current number of 
Tne Lancer, bas met several times since 
that period to deliberate on the best means 
of carrying into effect the objects of the 
association, and a deputation of that com- 
mittee waited shortly afterwards on the 
chairman and others of the “Society of 
Apothecaries, Chemists, and ists,” 
formed in 1802 for the protection of the 
trade ogainst vexatious prosecutions, with a 
view to a connexion between the present 
and old associations. A transfer of the 
funds of the latter was proposed, and is in 
contemplation. Amongst the prosecutions 
lately instituted are several for penalties for 
the sale of carbonate of soda, tartaric acid, 
various lozenges, and otber articles, although 
without directions for their use, or any label 
attached to them, to bring them witbin the 
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meaning of the act, all being clearly specified’ On the conclusion of the chairman’s ob- 
as exempt from stamp duty, in the clause, servations the report was read by Mr. Hut- 
under the head of “special exemptions.” chinson, the secretary, which, together with 
Such prosecutions have been instituted in the resolutions of the Association, put seri- 
direct opposition to the opinion of the three atim, were adopted unanimously. 

last predecessors of the present solicitor of} Dr. Reece dwelt with much humour on 
stamps. Toa deputation appointed by the | the conduct of the solicitor, whose custom 
Association of 1802, to wait on Mr. Estcourt, it was to proceed until he made his victim 
the then solicitor of stamps, in order to ob- |‘ squeak,” and then come down to his 
tain his opinion as to lozenges specified in| mitigated penalty of 81., i.e. 5/. for govern- 
the schedule of the Medicine Act, being ment and 3/. for Mr. Solicitor, who never 
liable to the stamp duty when sold by weight, condescended to ‘‘ mitigate ” his portion one 
and without directious for their use, or lubel farthing. Dr. Reece assured the meeting 
expressive of their properties—that gentle- that he, however, would be no squeaker, but 
man gave his ‘‘solemn assurance’’ that was determined not only to treat all Mr. 
lozenges so sold were not liable to stamp|'Timm's letters with contempt, but to let 
duty. On that assurance, Mr. Estcourt’s| his case go into the Court of Exchequer. 
two successors, viz. Mr. Hanson and Mr.) his announcement was received with loud 
Sykes, professed to act. The present soli- applause. 

citor has not only totally disregarded it, but} Mr. Green and various other gentlemen 
contends, that every article specified in the instanced many inconsistent and vexatious 
schedule, although not proprietary or a se- | proceedings on the part of the Stamp Office. 
cret preparation, or sold without directions} The meeting then proceeded to elect 12 
for its use, is, notwithstanding the ‘‘special | committee-men and a secretary, to conduct 


exemptions,” liable tothe stamp duty. The 
‘* solemn assurance "’ given by Mr. Estcourt, 
having been published by tlre late Associa- 
tion, the retail chemists and druggists of this 
metropolis, and throughout the country, 
have continued to sell lozenges without di- 
rections, unstamped, and thus have afforded 
an extensive field for informers, who, in 
consequence of the opinion of the present 
solicitor, have reaped a very productive har- 
vest. 

In a memorial received by the committee, 
from an Association of the trade in Man- 
chester, in which it is proposed to unite with 
the London Association, it is stated, that 
numerous informations have been laid against 
chemists and druggists of that town, for 
having sold rectified spirit, or alcohol, with- 
out a license. 

Another public meeting of the trade was 
held on Saturday evening last (the 10th), at 
the Crown and Anchor, to further the ar- 
rangements already made by the provisional 
committee, which was numerously and re- 
spectably attended ; 


Mr. Mrvctey in the Chair. 


The Cuarnman briefly expiained the ob- 
jects of the meeting, and commented in 
terms of indignation on the conduct of the 
present Solicitor of Stamps, contrasting it 
with that of his predecessors in office. Mr. 
Midgley said he thought it high time thata 
stop should be put to proceedings so grievous- 
ly injurious, both to the trade and the public. 
There had been, he was informed, not less 
than 2000 informations laid, which, estimat- 
ing each at the lowest rate, that of 8/., face- 
tiously called the “ mitigated penalty,” would 
take 16,000/. from the pockets of the 
trade. (Hear, hear.) 
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the business of the Society, and after voting 
thanks to the Chairman, separated, 

A good subscription was entered into in 
the room. 





ALDERSGATE STREET MEDICAL 
SCHOOL. 


ANNIVERSARY DINNER. 


On Friday, the 19th instant, the gen 
tlemen connected with this school, pupils 
and teachers, dined together at the London 
Coffee-house, in celebration of the anniver- 
sary of the institution. ‘The number of the 
company, including a few visitors, exceeded 
a hundred, Mr. Tyrrect, one of the lec 
turers, in the chair. The dinner was good 
and well served; the appetites were keen, 
the good temper high, the toasts well re- 
ceived, the speeches mostly brief, the sing- 
ing excellent, and the whole arrangements 
highly creditable to the stewards, and 
agreeable to the party. 

“The King,” ‘The Royal Family,” 
‘The Profession,” ‘* The Free Medical 
Press,” and ‘* The Visitors,” were amongst 
the toasts drunk in the course of the even- 
ing. ‘* The Aldersgate Street School,” and 
the various geutlemen connected with it, 
severally followed each other, and were re- 
ceived with feelings evincing the great cor- 
diality which exists between the pupils and 
teachers of the establishment. ‘The whole 
of the toasts were drunk upstanding, and 
with long-continued cheers. 

The Cuainman, on proposing the health 
of “ The King,” took occasion to remark, 
how much the profession was indebted to 


sc 
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Bin ejay in Oe interest he took in it, | acknowledgments were due, as the founder 
the patronage he bestowed on its mem- Aa the school. ‘The Aldersgate Street 
= 3 aud may it always have and deserve 
ln proposing the next toast, the Cuarr- | rer Success it enjoys.” 
MAN Said, he need not expatiate on the im- | ** One cheer more,” proposed by Mr. 
— or utility of the class of men whom | King, and ded by the 
e was then addressing ; they had obtained The Cuatnman briefly returned thanks. 
in this couatry a degree of rank as practical , Their acknowledgments, he observed, were 
men, that they did not pessess in any other. ‘equally due to some of bis colleagues, who 
Its members were not politicians, neither | had most ably supported his exertions. 
Ought they to be so; he did not wish, there- (Cheers.) Many who were with him at 
fore, to address himself to any particular | first, little credit to them for so doing, had 
points of medical policy ; but he could not deserted him in it, Others bad been com- 
sit down without saying a few words to the | pelled under painful circumstances to leave ; 
pupils on the mode of education which they had suffered greatly by the loss of the 
was pursued in this country, as the esta-| high talents and exertions of Mr. Quain ; 
blishment they were that day commemorat- | |but he was happy to say, that the school 
ing was one in which the medical art was | never stood in higher repute than at that 
taught. Professional men in England were | moment, and it was due to them to add, that 
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divided into three classes, —pbysicians, sur- 
geons, and general practitioners. The 
utility of this division all must allow, as 
regarded the practice of the profession—its 
non-utility as regarded the education, ‘The 
education of all professional men should be 
one and the same (hear, hear); for the 
principles of every branch of the art were 
alike. Each of the useful duties of the art, 
to be well performed, required a general 
knowledge of medicine, for there was no 
disease that was not connected with the 
system at large ; yet in all its branches, the 
years of Methuselah would be insufficient 
to insure perfection. Hence was the prac- 
tice divided into several parts, from the 
highest professors, to the cuppers and den- 
tists. In thus addressing himself to the 
junior part of the assembly, he felt it right 
to urge upon their notice the importance of 
not attending to the lessons which were 
taught them with the vain hope of attaining 
eminence in every thing, but with a view to 
that particular course which their judgments 
might point out as most likely to be ad- 
vantageous to their own interests, and the 
interests of the community at large. He who 
did not thus cultivate his powers, proved 
in society to be like the foul and hot wind, 
that created pestilence wherever it swept; 
and he who did, was like the cooling breeze 
that came after it, annihilating the injury its 
predecessor had occasioned. ‘The Chairman 
concluded by proposing ‘“‘ The Profession, 
and Unasimity amongst its Members.” 

Mr. Barrow begged to be heard with in- 
dulgence. The establishment to which they 
belonged, would always, he was sure, be 
drunk in a bumper, whether of water or 
wine ; its members could never refiect on 
the living fountains from which they had 
drawn their knowledge, without feelings of 
the highest respect for the institution apd the 
teachers from whom they bad derived so 
much information, and experienced so much 
kindness. To the Chairman especially their 





there was no little cause for its present ele- 
vation to be found, in the character and re- 
spectability of the pupils belonging to it. 

Mr. W.Sauru proposed the health of one 
whom all who knew must respect—one in 
whom humility, benevolence, and great 
powers of mind, were eminently united ; 
whose labours required nothing but the test 
of experience to obtain them their due re- 
ward; he meant their respected teacher, 
** Dr. Clutterbuck.” 

Dr. Ciurrersvck returned thanks. He 
was proud of the institution, of bis col- 
leagues, and, above all, of his pupils, whose 
satisfaction and good wishes were every 
thing tohim. He felt that the greatest por- 
tion of the fame which might attach to his 
character, would be owing to his counexion 
with the Aldersgate School. 

Mr. Busk gave the health of “ Mr. 
Cooper,” (lecturer on chemistry,) which 
was drunk with an enthusiasm that broke a 
dozen or two glasses. 

Mr. Cooper returned thanks, and assured 
them that his exertions in the school should 
be unceasing. 

Mr. Browns proposed the health of a 
gentleman whose unremitting instructions, 
and whose readiness at all times to afford 
information to the pupils, had gained him 
the hearts of the whole class. He referred 
to ‘* Dr. Roberts.” 

Dr. Roserts in a few briefand humorous 
remarks, thanked them for the honour ; his 
eloquence he said was slow of birth, and he 
should therefore refer the task of delivering 
a long speech to the lecturer, whose duty it 
was in cases of difficult parturition, to make 
use of the forceps. 

Mr. Brae said he was sure the health of 
the gentleman he was about to propose 
would be drunk with enthusiasm. The 
greatest advantage and great personal kind- 
ness always attended his instructions. He 
especially noticed the pains which this gen- 
tleman—“ Mr. Waller”—had taken to in- 
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stract them in the important and appalling 
operation of transfusion. 

Mr. Watrer did not know whether it 
could be considered a very friendly act to 
get into difficulties, and thea, as it was not 
very easy to get out of them, to drag others 
into difficulties also; yet this his friend 
Dr. Roberts had done, by banding him over 
the forceps in the difficult birth of a speech ; 
he should let Dr. Roberts, however, get out 
of the serape in the best way he could. The 
easiest was that of simply return- 
ing thanks, which, only, he begged to do. 
He had not only now, but at all times, re- 
ceived from the pupi!s those collateral at- 
tentions which were a satisfactory proof of 
the sociality that existed between them, 
and without which it was impossible to 
teach with success (hear, hear). It fell to 
his lot to meet them much out of the lec- 
ture-room, where, alone, the practice of 
their art could not be properly taught ; and 
the same opportunities he thus had of 
clearing up these doubts, by the bed-side, 
which arose in the theatre, afforded ample 
means of mutually estimating the characters 
of each other. 

Mr. Law proposed the health of a gentle- | 
man whose head and heart, he sad, de-| 
manded and received from him the highest | 
encomiums, and whose name had been en- | 
circled with the highest professional honours 
both at home and abroad. He begged to) 





propose the health of their able and excel- 


lent teacher, ** Mr. King.” 
Mr. Krxe returned thanks in a speecht o | 
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have allowed his being both in London and 
in the room, had the weather been less in- 
clement. It was the last anniversary din- 
ner from which, in the reasonable course of 
nature, Mr. Jones Quain had said he hoped 
to be absent. 

‘The Pupils” were then dronk in a 
bumper, and thanks were returned by Mr. 
Webb, as the senior. ‘The Visitors ”’ fol- 
lowed; thanks returned by Dr. Smith. 
“ The Stewards,” with thanks for their ad- 
mitable arrangements. ‘‘ The professional 
singers,” and one or two other toasts ; and 
finally, “ The Chairman,”—with a few re- 
marks from whom, the fitst part of the 
evening closed, about twelve o'clock. 

Mr. Tyrrecet, in returning thanks, re- 
verted shortly to the original formation of 
the school. When he was appoiated sar- 
geon to St. Thomas’s Hospital, he smd, ho 
felt it to be of great importance that he 
should cultivate his knowledge of anatomy. 
With this view he offered his services as @ 
lecturer, to the governors of the ital, 
but they were declined. He then detér- 
mined on establishing a school, in which the 
duties of teacher would bring him often in 
contact with the dead sabject. He did so ; 
and associated limself accordingly with some 
distinguished coadjutors. From one or two 
of these, however, he had derived but a 
limited sapport. After the most itive 
assurance of continued assistance, he had, 
as he before observed, been deserted. The 
result, in one instance, he had expected 
would be fatal to the school. The gentle- 


which our space prevents us attempting to) man to whom he alluded had accented a 
do justice. He was heard with great atten- | rival chair in the neighbourhood, and he 
tion and applause, and took occasion to pay | (Mr. Tyrrell) bad anticipated, from the high 
the very highest compliments, in which he | reputation and talents of that gentleman, 
said he was justified by the amplest experi- | nothing k ss than the ruin of the Aldertgate- 
ence, to the general good feeling and charac- | street School. But it was most gratifying 
ter of the medical profession. | to him to be enabled to say, that in this he 
Mr. Krxo subsequently proposed the | was most cheeringly disappointed, for in- 
health of “ the Secretary,” Mr. Shirley | stead of a dimimation ensuing im the school, 
Palmér Webb, whose talents as an anato- | the increase this season had exceeded his 
mist, and whose character, were of the high- | most sanguine expectations. (Clreers.) 


est order, 

Mr. Wess returned thanks for the ho-| 
nour. .| 
The next toast was ‘* Fhe Free Medical | 


The Chairman shortly after took leave of 
the company, and Mr. King was called by 
the remaining guests to fill the vacated seat. 
The assembly broke up at @ late hout in 
high, but not disorderly, spirits. 


Press,” which was drunk with great enthu- 
siasm, 

Mr. Havrtt proposed the health of Mr. | 
Evans” the demonstrator, which was drunk | 
with great fervour. 

Mr. Evans, in returning thanks, proposed 
the health of a gentleman who had com- 
manded the highest respect of the pupils— 
« Mr. Jones Quain.” The toast was received BRAIN FPEVER—IONIAN ISLANDS, 
with very gredt applause. Tue first evening meeting of the College 

Mr. — Quaty, the brother of Mr. Jones | of Physicians took place on Monday the 8th 
Quain, returned thanks on the occasion, aud of February, and the attendance was very 
gratified the company by stating that his| yumerous. Amorgst the visitors were, tlie 
brother's health was so much restored, as ‘0 Duke of Wellingtou, the Loff Chancellor, 
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the Lord Chief Justice of the Court of 
King’s Bench, and the Chief Justice of the 
Court of Common Pleas, &c. &c. 

Sir Henry Hatrorp, in his address to 
the assembly, offered his congratulations on 
the benefits likely to be derived by this 
body, and medical men in general, from the 
statistical reports of the various forms of 
disease, and methods of treatment in foreign 
countries ; aud he expressed his sense of 
the obligation under which the public lay to 
the Secretary of State for Foreign Affairs, 
and the Secretary for the Colonies, for the} 
assistance rendered by them in the further- 
ance of their inquiries. 

The Presipent then read a paper on the 
disease commonly called brain-fever. The 
dissertation was replete with learned ob- 
servation and classical lore, to the merits of 
which the noble Duke was constantly nod- 
ding assent, 

On the 22d, the College held its second 
meeting, which was well attended. In 
the course of the conversazione, attention | 
was suddenly arrested by the appearance of 
awoman with a naked infant in her om, 
who, by its cries and gestures, seemed not 
at all pleased with the honour of the fellow- | 
ship bestowed on it. On approaching the 
child, we found it to be a case of nevus ma- 
ternus. The back, in particular, was covered 
with brown spots, on which a kind of light 
down was visible ; but there was nothing to 
render the case more curious than others of 
a similar nature. 

Sir Henry Hatronp briefly addressed 
the meeting, saying that some despatches 
had been received, in answer to the queries 
put by the College, in pursuance of the plan 
mentioned by him on the former evening ; | 
and these would now be read by the regis- | 
trar. { 

Two papers were accordingly read, one | 
from the Medical Committee of Malta, the 
other from Corfu; containing details re- 
specting the whole of the lonian Islands, 
with the exception of Cerigo. The parti- 
culars regarded the population, soil, cli- 
mate, disease and mode of treatment, num- 
ber of deaths, &c. Xc. of the places to which 
the papers referred. In Malta, we learn, 
the longest lives are about 98 years, whilst 
the inhabitants of the lonian Islands some- 
times reach 110. The most common dis- 
eases in the latter islands are, dysentery, 
diarrhea, intermittent fevers, dropsy, con- 
sumption, &c. among adults; andmarasmus 
and convulsions among children. In Malta, 
the men are about five feet six inches in 
height; in Ionia, well-made and approaching 
to talluess. The medical men of Malta are 
principally educated in Italy, but there is 
un university in the island, in which there 
are five medical professors. In Corfu and 








| 





the other islands there are very few regular 
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practitioners, and the treatment of diseases 
is consequently entrusted to the quacks, and 


old wives, whom experience, however, has 


taught the use of very proper remedies, at 
the same time that they employ spells, in 
which their superstitious patients place 
great faith. ‘They have also instruments of 
their own invention for many of the opera- 
tions of surgery, such as hernia, &c.; and, 
although somewhat rude and different from 
those used by ourselves, they become very 
useful from the manual dexterity which 
the operators acquire. 





THE LANCET. 
London, Saturday, February 27, 1830, 


—— 

In the cultivation of science, the exami- 
nation of the minutest objects occasionally 
leads the philosopher to a discovery of the 
cause of their production, and a knowledge 
of the organisation of the mighty masses of 
matter to which they may belong. So in 
morals, the contemplation of, comparatively 
unimportant evils, forces the politician to 
investigate their nature, and to trace them 
to their proper source. While the spider, 
** living along the line,”’ feels at every point 
of his extended being, the touch which 
threatens him with harm, or promises prey, 
man, with equal sensitiveness, united with 
reflection, not only perceives the delicate 
device of the ingenious depredator thrown 
across his paths, but having, through this 
slender clue, arrived at a knowledge of the 
cruel habitudes of the little insect, ascends 
from the artist and his web to the author of 


both ;—from proximate to remote causation, 
Thus, too, in our discursive wanderings 


through the wilds of medical politics, which 
combine the confusion of a “ state of na- 
ture” with the malicious arrangements of 
art, are we often compelled to associate our 
observations on the abuses which arise on 
every side, with topics which, at first sight, 
may appear to have little or no connexion 
with the subjects of our remarks, and seem 
foreign to the duties of medical journalists. 
Looking on man, however, as, in great mea- 





IN PARLIAMENT, 


sure, the architect of his own condition in 
this world, and on goverament, as the first 
and principal means by which his state may 
be improved or deteriorated, it is impossible 
that we should not refer a great part, at 
least, of the vices of the minor systems with 
which we have to deal, to the great central 
institute which should give consistency to 
the movements, and prescribe limits to the 
facalties of those lesser bodies which move 
within the sphere of its influence. Hence 
we have frequently found it necessary to 
direct the attention of our readers to this, as 
the great source of many of the grievances 
by which they are oppressed, and as the only 
legitimate agent by which they can be re- 
dressed. Despising, therefore, the malicious 
insinuations of persons who, for obvious 
purposes, represent our development of the 
defects, as attempts at the destruction, of the 
constitution, we shall persevere in coupling 
effects with their causes, as the sure, though 
slow, means of preventing their recurrence. 
Let us, then, in the present instance, see 
how that numerous and important class of 
the community, the dical prof 
stands in relation to the representative sys- 
tem, justly the pride of our form of govern- 
ment. By its indiscriminate admirers it has 
been asserted, that this attribute of our na- 
tional policy not only takes in the entire state 
under its salutary protection, but that the 
individual interests of each, even of the 
smallest departments of the whole common 
weal, are secured by individual representa- 
tives, Thus the church, the bar, the army, 
and the people, under the various denomi- 
nations of agricultural and manufacturing 
classes, are said to be severally provided for, 
by advocates of their own selection, in the 
British Parliament. It has even been said, 
that science and literature come within the 





operation of this beneficent scheme of pa- 
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Ireland, send members to the national se- 
nate. This, no doubt, looks very feasible 
on paper; but how does it stand, when 
viewed through the medium of practice? 
Perhaps the anomalies of our politics do 
not supply another fact .so remarkable as 
that furnished by these universities and their 
representatives. It might reasonably be 
expected, that such institutions would select 
men distinguished for their proficiency in 
the arts and sciences ; and that they would 
make it a sine qua non of their election, that 
they would attend, principally, to the ad- 
In 
short, a person unacquainted with the work- 


vancement of the interests of science. 


ing of this beautiful theory, would anticipate 
that the gcademic choice would fall on none 
but the ablest philosophers of the age. We 
need scarcely state what is the fact, it being 
notorious that these establishments, instead 
of returning individuals of congenial pur- 
suits, lay aside all notions of the ‘‘ crucible” 
and the “ lamp,” and pitch on some person 
in society, conspicuous for the intensity, 
and, not unfrequently, for the virulence, of 
his party politics. The most violent parti- 
san of one or the other of the great political 
sects into which the people of Great Britain 
are divided, is sure to be the object of their 
favour; thus he may shine as a Whig, or 
frown as a Tory, but the one indispensable 
qualification for his return is, the strength of 
his feelings, or rather of his prejudices, on 
the doctrine of these rival sectaries in poli- 
tics ; while the demon of faction itself, creep- 
ing, on such occasions, under the placid 
folds of professors’ gowns, enacts such scenes 
of confusion on the hustings of Oxford and 
of Dublin, as would disgrace Westminster, 
Preston, or Kilmainham, during a gene- 
ral election. What follows, if it were not 
a matter of notoriety, might be readily anti- 
cipated by conjecture. Once that the repre- 


tronage. That some such provision was in- | sentative of these meek and philosophic vo- 


tended by the “ wisdom of our ancestors,” 
would appear from the fact, that the two 
British Universities, and one of those in 


| taries of “‘ Minerva’’ is dismissed from the 


** classic bowers” of his alma mater, and 
takes his seat in the “ Honourable House,” 
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he is either silent, or, when called into 
action, throws his energies into the mi- 
nisterial or popular side of the scales, as he 
sees the one or the other most likely to rise 
or fall. The less, too, he meddles with the 
arrangements of these establishments, or the 
more obstinately he defends them when their 
abuses happen to be brought under the con- 


sideration of ‘‘ collective wisdom,” the surer 


MEDICAL MEMBERS OF PARLIAMENT. 


should have advocates in the “ august 
assembly” to protect their privileges, and 
secure them from the despotism of the 
wretched corporation which now tramples 
them under its ‘‘ cloven foot "—is a truth, of 
which this Journal must, by this time, have 
recorded more than an abundance of proof, 
to make it as clear as any problem in mathe- 
matical science. When we look to the de- 





will be his triumph in the next c tion 
of the “lawn and the crape.”” The appli- 
cation of these facts to the state of the me- 
dical schools in those universities, where 
they are more particularly observed, must 
ere this have presented itself to the reader’s 
mind. 

It is obvious, we conceive, that this 
scheme, however well designed by its origi- 
nal founders, for providing for the interests 
of science, being now found by experience 
to have been frustrated, requires either to be 
modified or superseded by some other differ- 
ent plan of policy. Nugatory, however, as 
are the advantages which the exclusive pro- 
fessors of medicine derive from this abortive 
system, through their connexion with the 
universities as graduates, or as members of 
the Colleges of Physicians, which claim a 
sort of sycopbantic kindred with these in- 
stitutions in England and Ireland, they have 
at least the shadow of a representative in the 
House of Commons, which it is, in some 
measure, their own fault, if they have not 
made subservient to useful purposes; but 
the case entirely alters, when we come to 
consider the political condition of a still 
more important and numerous class of men, 
who are totally destitute of advocates in the 
British Parliament. We need scarcely re- 
mark, that this class is composed of the 
Generat Practitioners of Great Britain, 
We do not know exactly their gross amount, 
but we will venture to assert that no other 
body of men, of equal number, talent, utility, 
and wealth, in the empire, is without its 
** orator” in the Imperial Legislature. That 
they should be represented there—that they 





fenceless condition of this indispensable class 
of men, we conceive we have been justified 
in connecting this discussion with the imper- 
fections of the British constitation, and in 
concluding that the practitioners of our art, 
whether medical or surgicel, are unrepre- 
sented in the House of Commons. Were 
this not the case, Oxford and Cambridge 
would not be limited to conferring a few 
degrees annually on a few speculators on 
the immunities possessed by the College of 
Physicians in London; nor the capabilities of 
the University of Dublin be lost to Ireland 
and to science. If anything like an effee- 
tive representation of the interests of sei- 
ence existed in Parliament, we should not 
have had to record the degradation of the 
Irish school into a preparatory academy for 
the Scotch Universities. If the discordant and 
mischievous policies of our colleges, univer- 
sities, and corporations, do not satisfy the 
sceptical on the necessity of some alteration” 
in the present mode of providing for the fair 
and free cultivation of medical science, we 
would refer them to the discussions in Par- 
liament, when any question, connected with 
that subject, comes under its considera- 
tion, They can talk and vote flippantly 
enough, when the public money is to be 
squandered away on “ royal’’ societies and 
* royal” academies—when luxurious ta- 
loons are to be fitted up for their, accommo- 
dation, where they walk ancle-deep in the 
elastic pile of Turkey carpets purchased at 
the public expense : but when the economy 
of a body (one member of which renders 
more essential service to humanity in one 
year of his life, than fifty of these spouters 
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about the “fine arts” do during the whole|tion, that men of science are unfit to take 
of their worthless existence) is brought) part in the transaction of political business ; 
under consideration, they are either silent, jon the contrary, the habits of scientific men 
or evince the most lamentable ignorance of | peculiarly fit them for such avocationss for 
the subject. Witness the debates of the di-| while their knowledge is more extensive, 






Jettanti on the anatomical question, in which 
it would seem as if arivalry existed between 
«* Lords” and ** Commons,” which of them 
should bear down the subject under the 


we believe it will be invariably found, that 
the individual most devoted to the abstrac- 
tions of science, will seldom suffer his in- 
tegrity and love of truth to be vitiated by 


greatest load of legislative ignorance and/the temptation of political turpitude. Let 
imbecile sentimentality. Of all, in fact,|us, therefore, at least hope, as the original 
who took part in the debates on that memo- | draft of our constitution presumes a repre- 
rable occasion, was there a single individual | sentation of the medical, as well as of every 
who appeared to have been.practically ac- | other great division of the state, that in any 
quainted with the details and bearings of| reform of the abuses, or addition made to its 
that important topic? Nor is [it in debates | present powers, this salutary indication may 
of subjects of an exclusively professional not be slighted ; but that, instead of being 
character, that this sad deficiency of know- a mockery, as at present, it will be improved 
ledge is manifested ; but, in fact, on almost into a virtual advocacy of the interests of 
every topic now included under the compre- ‘science and its practical cultivators, who 
hensive denomination of science. The light dignify science itself, by rendering its ap- 
of political economy, of which one would plications useful to the melancholy necessi- 
suppose the British Parliament would have | ties of human nature, 
been the first and great reflector, would ap- | 
pear to have made, as yet, but a partial pro- 
gress in its way to the chapel of St. Ste- 
phen. It would not, therefore, be exclu-} A Frencn physician, M. Clot, who is at 
sively for the interest of the members of the head of the medical staff of the Viceroy 
the surgical profession, that we should wish of Egypt, bas lately established a medical 
| school in the military hospital Abou-Zabel, 
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to see men practically acquainted with their | 
wants and their pursuits, presiding over in the neighbourhood of Cairo. The lec- 
their destiny in that assembly, where these | tures are given in French and Italian, and 
objects could alone be effectively promoted ; | translated by means of interpreters ; it is 
but we conceive that such men would be however expected that, within a short time, 
eminently qualified by their knowledge, | this will not be necessary, as the study of 
both practical and theoretical, to advance the French is becoming very much in vogue ia 
interests of the whole community. Laws, | Egypt. Another no less important obstacle, 
in fact, are there every day enacted, the | consisted in the very general prejudice 
effects of which are never so much as sus- | against the study of anatomy, and especially 
pected, until their injurious operation is/ dissection ; and it required long conferences 
subsequently demonstrated, in committees | with the Ulemas, and all the authority of the 
before the ‘‘ Honourable House,” by the su-| government, to overcome it. A hundred 
young Arabs were sent to the hospital, and 
eee into ten sections, at the head of each 
entirely obviated, if this body formed a|of which was placed the cleverest of the 


component part of the national assembly,|section, ‘There is an examination every 
Nor can it be fairly objected to our sugges- | month, and the places of “‘ Chefs de Sec- 


perior intelligence of medical practitioners, 
and which, of course, might have been 
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tion” are distributed by means of a “ con- 
cours,” At the end of every year, a general 
examination is held. The first took place in 
1828. 


Popular Illustrations of Medicine. By 
Sutarey Parmer, M.D. London, Bald- 
win & Co, 1829. 8vo0. pp. 380. 


Wuartever may be the cause, there are 
perhaps fewer good works on popular medi- 
cine than on any other subject. ‘Too tech- 
nical for the general, yet too superficial 
for the medical reader, by far the greater 
number of them convey no real information, 
and serve only to give confused and imper- 
fect ideas to the former, while they fatigue 
and disgust the latter. In proof of this, we 
will only instance the numerous works on 
diet and digestion. In nearly the whole of 
these, the defects to which we allude are 
extremely prominent, and there is not one 
of them which can be said to have any real 
value. With regard to the volume before 
us, though not entirely destitute of merit, 
it is equally liable tothese objections, and is 
acarcely deserving of its title ; for it contains 
very little which can possibly be called 
illustrations, much less popular illustrations, 
of medicine, That on the one hand there 
are some just observations: and ingenious 
reasoning,—and that on the other, the de- 
scriptions of the diseases noticed are clear 
and accurate, and the treatment recom- 
mended is judicious,—we are by no means 
disposed to deny; but the former are too 
few and scattered, and the latter, with one 
or two exceptions, are neither better, more 
popular, nor more intelligible, than those 
which are to be found in most general works 
on nosology or the practice of medicine. A 
brief sketch or analysis will best show the 
character of the work, and the justice of 
our statement. 

The second chapter, (the first is merely a 
sort of prospectus to the rest,) after a de- 
fence of phrenology, and some observations 
on the physical functions of the brain and 
its connexion with the other organs of the 
body, too technical for the general, yet 
offering nothing of interest to the medical 
reader,* is occupied by an account of certain 





* The proposition that sympathy between 
distant parts of the body takes place only 





REVIEW OF DR. PALMER’S 


obscure nervous disorders in young females, 
which can only concern the latter, and are 
at least as well described in Teale’s work on 
Neuralgia. 

The third chapter is entirely occupied 
with an attack on the “ Intestinal School,” 
or arguments against the doctrines first pro- 
posed by Mr. Abernethy. This we admit 
is a popular subject, and as the reasoning is 
good, though trite, and the language little 
encumbered with medical terms, it may, 
perhaps, be interesting to unprofessional 
readers. The same may be said of the 
fourth chapter, on ‘ the Infiuence of Moral 
Agents on the Passions, and Inordinate Ex- 
ertion of the Mind, considered as the Excit- 
ing Causes of Disease.” That part of it, 
however, which relates to the cause of stam- 
mering, is of very little value; it has long 
been admitted, that this defect in most cases 
originally depends on a moral, and not aphy- 
sical, cause ; the difficulty has hitherto been 
to determine precisely the manner in which 
the organs of speech are affected, and on 
this point the author is altogether silent. 
The remarks on education, though brief, are 
very just and forcible ; we fully agree with 
Dr. Palmer that “ there exists not a more 
grievous or prevalent error than the solici- 
tude which parents usually evince, to sti- 


|mulate the young mind to efforts which it 


is incapable of sustaining with impunity ; 
and to exhibit their children as prodigies 
of erudition or of skill in literature or the 
arts.”"—p. 75. 

The contents of the fifth chapter, on “The 
Influence of Physical and Muscular Exer- 
tion ;’’ and those of the sixth, on “ Intesti- 
nal Irritants ;” including alimentary sub- 
stances, poisons, concretions, worms, and 
dentition, are equally good, and tolerably 
free from technical phraseology ; and the 
same may be said of a part of the seventh 
chaper, on “ Respiratory Agents.” The au- 
thor’s chemical knowledge, however, does 
not appear to be very extensive, as the fol- 
lowing extract may testify.—‘* Carbonous 





through the medium of the nerves, and 
that, for instance, an injury to the foot or 
hand can produce disturbance of the stomach 
only by the intervention of the brain, has 
been so often discussed, and is now so gene- 
rally admitted, that we are surprised the 
author should bring it forward as a new idea 
of his own, 
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oxyd and carburetted hydrogen, are both 
disengaged from burning charcoal, To 
which of them the pernicious effects of its va- 
pours are attributable, is yet unknown. Both 
probably exert a noxious influence.”-—p. 141. 
Now the vapours of burning charcoal do not 
contain any appreciable quantity of carbu- 
retted hydrogen, and their effects are uni- 
versally admitted to be owing to the presence 
of carbonic acid ; the term carbonous oxyd 
has never been applied to the latter gas, 
and, even if correct, would be out of place in 
a work like this, where the most common 
and generally-received terms should always 
be employed. 

Although we are by no means inclined 
to defend the still too general - practice 
of smoking, we certainly do not think 
it productive of all those injurious conse- 
quences attributed to it by the author; and 
we cannot agree with him that “it impairs 
the vigour and sensibilities of the organs of 
intellect; that it is an indulgence alike hostile 
to man’s physical and intellectual welfare;— 
that it should be absolutely resisted, as one 
of the worst of chronic poisons, by all who) 
are inspired with the generous ambition of 
attaining a distinguished rank in literature | 
or the sciences.” p. 146. With regard to 
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of the eighth chapter, on “ Cutaneous Irri- 
tants,” are, for the most part, interesting 
and intelligible to the generai reader; but 
we must protest against the following very 
erroneous statement. 

** The method of cure of syphilis, intro- 
duced into this island by the military sur- 
geons, does not, at present seem to have 
acquired many proselytes among the resident 
practitioners. Experience alone can ulti- 
mately decide upon its merits. Yet so in- 
variably successful, under ordinary circum- 
stances, is the mercurial treatment, that few 
will be allured, except by the love of novelty 
or experiment, to the proposed deviation,” — 
pp- 226, 227. 

We will venture to affirm, that the ma- 
jority of enlightened practitioners in this 
country employ mercury in much fewer 
cases of venereal disease, since the publi- 
cation of the cases and experiments in 
question ; and that there are very few sur- 
geons of any experience, who will be in- 
clined to maintain that the mercurial treat- 
ment is not very far from being invariably 
successful, or that there were not much 
more cogent reasons for having recourse to 
it less frequently, than “ a love of novelty or 


| experiment.” 


When speaking of hydrophobia, which he 


its influence on the intellectual powers, we | considers to depend on inflammation of the 
will ouly observe, that many of the most} spinal chord, the author is very vehement 
eminent men in this country, Sir Isaac| (and not without reason) in his complaints 


Newton, for instance, and still more in Ger- 
many, were assiduously addicted to it. The 
observations on the effects of putrid animal 
and vegetable effiuvia, and metallic vapours, 
are good, but brief; while, on the other 
hand, the accounts of infectious and epi- 
demic diseases—as ague, typhus, puerperal 
fever, the exanthemata, and hooping-cough, 
are much too long (that of the last alone 
occupying more than thirty pages), and too 
exclusively medical, referring much more to 
their symptoms and treatment, than their 











against the number of useless dogs which 
are suffered to infest our roads and streets, 
It is, however, going too far, considering 
the many important advantages derived from 
this animal, to say that it were “ far better 
that dogs should be altogether swept from 
the face of the creation, than that one hu- 
man being should perish of hydrophobia,”” 
The ninth chapter, on the ‘ Influence of 
the Atmosphere as an exciting Cause of 
Disease,” which forms more than a third of 
the whole book, contains but very few gene- 


origin and prevention. The author’s expe-| ral observations; those on apoplexy, neu- 
rience of ague seems to have been rather ralgia, catarrh, and asthma, are perbaps 
extraordinary, for he states, that in all the | | sufficiently interesting to the general reader ; 
cases which he has met with, ‘ Decided | but the accounts of cynanche, croup, laryn- 
symptoms of cerebral congestion have'marked | gitis, bronchitis, pneumonitis (as he chooses 
both the commencement and progress of the| to call pneumonia), pleuritis, pericarditis, 
affection,” p. 148; and that he has conse- | phthisis (with the exception of some stric- 
quently found it necessary to employ leeches!tures on female dress and tight lacing), 
and cold to the shaven head, and large and | | peritonitis, bronchocele, scrofula, nephritis, 
repeated doses of calomel, before giving the | rheumatism, carditis, organic disease of the 
bark and sulphate of quinine, The contents heart, angina, &c., are all treated of, more 
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or less, in detail, without any particular elu- 
cidation of their exciting causes, and just as 
they might be in avy general work on the 
practice of medicine. 


Under the head of neuralgia, a very extra- 
ordinary case is mentioned, of * a robust 
medical gentleman, aged 30, who had suffer- 
ed, during thirteen years, repeated attacks 
of pain above the left eyebrow. In severity 
as in situation, it strongly resembled supra- 
orbital neuralgia. ‘The last violent seizure 
occurred in the spring of 1828, and yielded 
to active treatment after a long and obsti- 
nate resistance. From this period, the pain 
was principally felt at the root of the nose, 
and a discharge of mucus constantly took 
place from the right nostril. In October 
last, this gentleman, to his great astonish- 
ment, squeezed a snail from a circular in- 
flamed orifice in the right ala nasi. It was 
an Aeliz hortensis, about half an inch in 
length, and quite lively.” 

It is so very improbable that a snail, the 
egg of which is of considerable size, and 
which cannot be supposed to have made a 
passage for itself under the skin, should get 
into such a situation, and still more that it 





should live there for such a period, that we 
are much inclined to suspect that the sup- 
posed animal was nothing more than one of | 
those sebaceous concretions vulgarly term- | 
ed maggots. | 

That the convulsive paroxysm in asthma 
« results from some irritation directly applied 
to, or congestion indirectly produced in, the 
respiratory membrane, and is evidently an in- | 
ordinate effort of the respiratory muscles to | 
expel either the irritating agent, or the mu- 
cus which bas been poured out from the ves- 
sels, in consequence of the irritated or load- 
ed state of the bronchial membrane,”—we 
will ventare positively to deny: the efforts 
in this case are almost entirely confined to the 
inspiratory muscles ; and the paroxysm ap- 
pears to be brought on by the difficulty of 
breathing, and not by the necessity of ex- 
pelling any irritating substance ; it is, in fact, 
in most instances, quite unaccompanied by 
cough. 

In the tenth and last chapter, on “ External 
Injuries,” tetanus, suffocation, and strangula- 
tion, burns and sealds are briefly, we cannot 
say popularly, treated of, and the whoie is 
concluded with some judicious remarks on 
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the physical and moral management of the 
sick. 

This short account will, we thiuk, be 
sufficient to show the imperfect nature of 
the work, and how little it corresponds with 
its title ; we will only, therefore, in conclu- 
sion, express our regret that Dr. Palmer, 
who appears to p iderable infor- 
mation, and is certainly a clear and elegant 
writer, should have thus misemployed his 
talents and his time, 








DR. WEATHERILLON DR, ELLIOTSON’S TREAT~ 
MENT OF PERITONEAL INFLAMMATION BY 
CALOMEL. 


To the Editor of Tat Lancer. 


S1r,—In number 336 of your Journal, 
Dr. Elliotson, according to the report of a 
clinical lecture delivered by him, brings for- 
ward two cases of peritoneal inflammation to 
the particular notice of his pupils, for the 
purpose, as it would appear, of illustrating 
the peculiar advantages of mercurial treat- 
ment in that disease. This the learned 
lecturer has failed to establish. First, be- 
cause he has not shown that peritoneal in- 
flammation, after copious and repeated vene- 
section, leeches and blisters, could not be as 
successfully treated by the exhibition of any 
other purgative, as by calomel. Secondly, 
because he has not shown on what principle 
the doctrine is founded which teaches, that 
a high state of inflammatory excitement 
being present in the system, it ceases as soon 
as the mouth of the patient becomes mercu- 
rialised. Yet he has endeavoured to show, 
that there is something more in the action of 
mercury, in acute inflammatory complaints 
of the membranes, than is exemplified by its 
cathartic effects,—hypothetical enough, and 
looks well upon paper. 

I have always read the Doctor's remarks 
upon disease with pleasure and much inter- 
est; they have been generally conspicuous 
for energy; keen and correct delineation of 
character ; unsophisticated, and divested of 
that servile, temporisiag imitation, which is 
so prominent a feature in the writings and 
practice of many ;—of him it can seldom be 
said that he rests lis medical creed on the 
phantoms of a tottering theory, or, in other 
words, is guided in his professional career by 
any thing to supersede the necessity of re- 
flection. He bas, however, laid hold of this 
sovereign mercurial, and with it in his hands, 
the phenomena and destinies of some of the 
most ungovernable and dangerous diseases 
are to be ruled as by enchantment, Sic 
transit gloria medicine ! 





MR. BRADFORD ON ELDER’S CASE. 


In the cases above alluded to, and, in fact, 
in bis case of bronchitis mentioned in number 
331 of Tne Lawcer, primury morbid action 
was con the de measures 
whieh were, and very properly, so actively 
persued. Copious and repeated venesec- 
tion, leeches and blistering, were each had 
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on the glans and prepuce, a babo in the 
left groim, approaching to suppuration, and 
one in the right, which had already suppu- 
rated, with a great deal of inflammation and 
ulceration going on. The usual treatment 
was adopted, and in about six weeks, under 
| the influence of a mild mercurial course, he 


recoursé toin the early stuge of the disease, | got well, all the symptoms yielding kindly, 
and then the system was put under (with | A very short time after, he applied to me 
every creditable dispatch certainly) the in- | tor something for his limbs. He stated that 
fluevee of mercury; and, mark this—a sine he had been a long time troubled with most 
qua non,—as soon as the gums of the patient | severe pain in his legs and thighs from 
had become sore, there was no further occa- | rheumatism, which impaired very much the 
sion for bleeding! I dare say there was! use of the lower extremities. He had been 
not, bat my experience has taught me to be- | scarcely at all affected during his confine- 
lieve, that after full and repeated bleeding ment to the house ; but now he had got 
had been premised in pure inflammatory | about, though careful, he was slightly ex- 
complaints ofthe membranes, or, indeed, in| posed to the weather, and the old pains 
any other structure, an active cathartic of al- | had returned. 1 mention this to show that 
most any description, castor oil, forinstance, Dr, Alison is not right in his premises, that 
has proved quite as effective ascalomel. In| the mercurial course was the predisposing 
inflammation of the bowels, or peritoneum, | cause of the disease ; for it was long prior to 
calomel may be considered a most useful that, that the power of moving the limbs 
purgative ; but to cure, equally, bronchitis,' bad been impaired, the symptoms almost 
pleuritis, pneumonia, peritonitis, and the entirely subsiding during his confinement 
lke, by any othet influence, alterant or and its exhibition. The usual anti-rheuma- 
specific, than usually results from its purga- | tic remedies, bark, opium, sarsaparilla, col- 
tive effect merely, is what | have not my- | chicum, and the terebinthinate medicines, 
self witnessed ; nor will the science of heal- were made use of to no purpose. He got 
ing recognise it. Patients do, and may! much worse, and went to his native air to 
oceasionally, outlive an inflammatory dis- | re-establish his health. He walked very 
ease, even when aggravated by improper) badly, and had apparently a curved spine; 
treatment, | was of strumous habit, pale, high shoulders, 
It is a cireumstance always to be lament- | with constant, though not severe cough. So 
ed, that maxims and precepts in medicine| much for the case which | have related to 
have oftener been imposed from some ‘‘ emi- | do away with an impression that must attach 
nent lacubratory of abstract speculation, | itself to the minds of soJarge a class, as Dr. 
than from the humble retreats of clinical | Alison's talent, industry, and abilities, must 
observation.” I fully anticipate a period necessarily draw together, The abuse of 
when bleeding and sweating, in cases of) mercury has produced a vast deal of mis- 
high inflammatory disorders at least, will! chief, no doubt; but I very much question 
he considered as important to the safety and | whether the train of symptoms in Elder's 
happiness of mankind, as salivation. | case could have been produced by mercury, 
Iam, Sir, respectfully yours, unless it was carried to a most violent ex- 

T. Wearuenitt, M.D. | tent indeed. There is another point in the 

Liverpool, Feb. 12, 1830. Doctor's clinical observations which I can- 
not at all understand. He observed (page 
627), that the morbid changes so strongly 
resemble those produced by the section of 
the eighth pair, that he was inclined to be- 
lieve, that the irritation of the roots of the 
dorsal nerves, corresponding with and below 
the diseased portion of the spinal canal, and 


CASE OF PETER ELDER, TREATED BY 
DR. ALISON. 


To the Editor of Tut Lancet. 


Sir,—Observing in ‘Tue Lancer of Feb- dist 
ruary 6th, page 627, a clinical lecture deli- | which inosculate freely with the sympathetic, 


vered by Dr. Alison, on Elder’s case of| might have a considerable influence on the 
spinal disease, 1 beg permission, if not en-| inflammation which occurred in the bron. 
croaching too much on the valuable columns | chial lining, and was then, perhaps, con- 
of your journal, to make two or three brief| veyed to the parenchymatous structure, I 
observations in reply to that case. | cannot in any way conceive, how a section 

Peter Elder, by trade abaker, the subject | of a nerve, and a stimulus or irritation to 


of Dr. Alison’s clinical lecture, was under 
my care in London about twelve or fourteen 
months ago, with syphilis. The disease, 
when I first saw him, lad very considerably 
advanced, there being a very large chaacre 


the roots of a nerve, can possibly produce a 
similarity of morbid changes, 
J am, Sir, yours most respectfully, 
RK. Braprorp, 
117, Fleet Street, Feb. 21, 1830, 
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MR. HAMILTON ON SOME OF DRS. ELLIOT- 
SON AND ALISON'S THEOKILS. 


To the Editor of Tut Lancer. 


Sirn,—Being a constant reader of your 
useful periodical, | beg leave to make a few 
observations un the discrepancy of treat- 
ment exhibited in the clinical reports of two 
of the most conspicuous teachers of medi- 
cine of the present day, viz., Dr. Alison, of 
Edinburgh, and Dr. Elliotson, of St. Tho- 
mas’s Hospital, London. Whoever has 
perused with attention the cases of typhus, 
and other febrile diseases, recorded during 
the last winter, under the head of, clinical 
lectures, delivered by these gentlemen, 
must be struck with the not less successful 
than simple plan of treatment pursued by 
the London teacher, compared with that of 
the Edinburgh: lecturer. For the proof of 
this assertion, | need only refer to cases 
by these gentlemen, pages 563, 629, 655, 
ot Tug Lancer. 

In the latter number will be seen a spe- 
cimen of Dr, Alison's treatment of typhus, 
where the most powerful stimuli, viz., 
brandy, wine, ammonia, &c., are employed, 
a plan which, be it remembered, however 
necessary in the present case, he has been 
advocating in former cases, even on early 
admission.* And in the same reports, in a 
preceding number, will be observed, with 
what advantage and earnestness Dr. Elliot- 
son urges the use of calomel and opium, or 
mercurialising plan, in the cure of typhus. 
So sanguine, indeed, is he of the benefit of 
this practice, that he lately declared, he 
should consider himself accessory to the 
death of his febrile patient, did he not pre- 
viously put him under the influence of 
mercury. In No. 336, p. 625, will be read 
with pleasure his case of peritonitis, to 
which he has now extended this simple but 
effectual mode of removing not only all fe- 
brile, but inflammatory and local diseases, 
with the occasional employment of the 
lancet. In proof of the success of this 
treatment in the latter description of cases, 
I need only refer to some cases of puerpural 
peritonitis, published by me in the London 
Medical and Physical Journal, nearly 
twenty years siuce, and communicated to 
Dr. Ramsbottom, teacher of midwifery, in 
January, 1812, as 1 perceive by the date of 
that gentleman's letters. Since that period, 
I have generally pursued this plan of cure 
in typhus, as well as most other inflamma- 
tory or acute diseases, and with the happiest 
effect. There can be no doubt, when timely 
adopted, but the disease will be arrested as 
soon as the mouth becomes affected, thereby 

* See some former numbers of Tux 
Lancer, 
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saving the patient the doubtful and lingering 
consequences of protracted suffering, and 
the practitioner the trouble of sending so 
mavy useless pills and mixtures, &c. So 
thoroughly convinced/am I of the success of 
this mode of cure, that I could more than 
once have pledged my existence of its suc- 
cessful issue, provided ptyalism could be 
produced before the case assumed a fatal 
result. Although there is nothing new in 
this mode of treatment, as may be seen b 
Dr.Elliotson’s subsequent observations on his 
case of peritonitis, stillaccident alone pointed 
it out to me, by the unexpected recovery of 
a puerpural case of peritonitis, in which 
large doses of calomel had been used for the 
bowels without effect, when a violent and 
unexpected salivation ensued ; and strange 
as it may appear, even Dr, Alison is not un- 
acquainted with the success of this plan, as 
he mentioned his having employed it, as 
recommeaded by Dr. Hamilton, of Lynn, in 
a pulmonic patient, in whom he suspected 
hepatic disease, with speedy relief, 

Begging pardon for the freedom with 
which | may have used the names of these 
eminent teachers, and abjuring all personal 
motives in doing so, I conclude, Sir, this 
hasty epistle, the object of which is to en- 
deavour to confirm a mode of treatment, of 
the success of which experience has amply 
convinced Yours, respectfully, 

W. Hamitron, 

Barnham, Suffolk, Feb. 14, 1830, 


——__--—- 


INQUIRY FOR THE SECOND VOLUME OF DR. 
MACKINTOSH’S PRACTICE OF PHYSIC. 
To the Editor of Tut Lancer. 
Sir,—I have been a subscriber to your 
invaluable publication since its commence- 
ment, aad from the impartiality and inde- 
pendence which have always characterised 
it, I regularly consult it as a standard to 
guide me, not only as regards the very 
excellent information contained in it on pro- 
fessional subjects, but in the selection of 
new medical works. I was induced to pur- 
chase the first volume of Mackintosh’s Prac- 
tice of Physic, in consequence of the very 
favourable manner in which you reviewed 
it, and have been highly gratified by its 
perusal. But pray, Sir, what is the cause of 
the unusual delay in completing it? for it is 
now nearly two years since the first volume 
appeared. I have written to London repeat- 
ediy for the concluding volume, and find it 
is not yet out. Perhaps, Mr. Editor, you will 
be able to assign the reason in your next 
number, or you will much oblige me if you 
car state when it will be out. 
Your very obedient servant, 
BrevioruiLos, 
Westmoreland, Feb, 13th, 1830, 





ENLARGED SCROTUM.—IMPERFORATE UTERUS. 


ENDEMIC SWELLING OF THE SCROTUM 
AND PENIS. 

Our readers will no doubt recollect the 
singular case of enormous swelling of the 
scrotum and penis, related by M. Delpech, 
of Montpellier, under the head of Elephant- 
iasis, (vide page 259). In an extract from 
the medical journal of M. Lesson, surgeon 
to the French vessel La Coguille, (which 
has lately returned from a voyage round the 
globe,) we find the description of a similar 
disease, which is the more interesting as it 


appears to be endemic in the Archipelago of | 
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latterly become so very intense, a3 to throw 
her into a sort of despair, almost bordering 
on insanity ; menstruation had never taken 
|place. Bleeding and leeches had formerly 
| relieved the pain, but were now of no effect, 
On the 2d of September last, M. Hervez 
saw her for the first time, during one of the 
most violent attacks ; she was in extreme 
agitation, with cold extremities, small 
pulse, etc. On examination per vaginam, 
the external genitals were found regularly 
formed ; no trace of the os or collum uteri 
could be felt ; the vagina was three inches 
|in length, and at its upper portion, a round, 
| elastic, and somewhat fluctuating tumour 
was felt protruding. The same tumour was 





: . : 

Otaheite. After having mentioned that | also felt on examination by the rectum, 
elephantiasis and induration of the skin of| The abdomen was very painful, and ex- 
infants are very common in these islands, | hibited, at the left side, a tumour, which 


the author says, 

“ Another very common disease, and 
which in its nature appears to be related to 
elephantiasis, is a scirrhous swelling of the 
scrotum, which often attains to such an 
enormous size as is hardly ever observed in 
our climate. Amongst several other cases, 
I observed that of a Spaniard, Antonio Pan- 
toya, who had been a prisoner on board an 
English vessel, and who, a few years before, 
had been left on one of the islands. The 
swelling was so enormous, that the scrotum 
almost touched the ground when he was 
standing upright. In a native of Tahiti, 
Ha-a-rao, the disease had attained to a still 
more frightful extent; the penis was sur- 
rounded by the mass of the tumour, at the 
lowest portion of which the urine was 
discharged from an ulcerated opening. The 
tumour was five feet six inches in cir- 
cumference ; from the pubis downwards 
it measured two feet eight inches and a half. 
The individual thus affected was of an ath- 
letic constitution, and, in other respects, 
appeared to enjoy good health ; his appetite 
and digestion were good, though he some- 
times had slight febrile attacks. At first the 
development of the tumour had been rather 
slow, but of late it had rapidly enlarged, 
The patient could neither stand nor walk, 
but on the whole appeared to be not much 
inconvenienced by his condition. 


IMPERFORATION OF THE UTERUS. 
RETENTION OF THE MENSTRUAL BLOOD FOR 
SEVENTEEN YEARS. 

At the meeting of the Académie de Mé- 
decine, on the 24th December, M. Hervez 
de Chegoin related the following case :— 

A female, 32 years of age, and married 
for the last ten, had, from her fifteenth year, 
been afiected with violent pains in the re- 
gion of the uterus, the periodical attacks of 
which took place every month, aud had 


{appeared to originate from the pelvis, and 
'ascended as high as the criste ilei; it was 
| of an oval form, and of about the size of an 
| infant’s head ; a smaller tumour was seated 
jon its uppermost portion, A small trocar 
| was introduced into the vagina, and plunged 
into the most prominent part of the tumour, 
| from below upwards, and from the right to 
| the left. The stilet having been withdrawn, 
about fifteen or twenty seconds passed 
without any discharge taking place ; after 
this time, a very viscous, dark-coloured 
blood was observed to escape guttatim. 
| An elastic sound, of larger size than the 
|canula, was introduced, and kept in the 
| artificial aperture, in order to prevent its 
|obliteration. Six hours after the operation, 
| not more than four ounces of blood had been 
|} discharged ; the tumour had considerably 
| diminished in size. During the following 
jnight, the patient was restless, very 
| feverish, and complained of violent’ pain 
|in the wound; the elastic tube was ac- 
cordingly removed, and the patient bled 
jto twelve ounces. During the following 
|days, the discharge of blood continued, 
jthough in such a small quantity, that 
jit was found necessary to re-introduce 
|the elastic tube; and as the discharge at 
the same time began to be offensive, to 
make injections into the uterus, first through 
the tube, then through a female catheter, 
which was constantly kept mn the wound, 
land maintained in its place by means of a 
bandage. Under the daily use of injections, 
jthe discharge of blood was kept up; the 
| swelling of the abdomen gradually diminish. 
ed, and ultimately entirely disappeared ; 
{the use of the tube and injections was, 
however, still continued. On examination 
} by means of a speculum, two months after 
|the operation, the artificial aperture was 
| discovered as a red and rather thickened 
|ring ; no trace of the collum uteri could be 
| S€CNe 
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758 MUSHROOM POISON.—AN ASARCA. 


POISONING BY MUSHROOMS. 


Ow the 10th of October, 1828, Dr. Car- 
resi of San Savino in Tuscany, wus suddenly 
sent for to a family consisting of a mother, 
two sons, and two daughters, who on the 
evening before had eaten of a dish of mush- 
rooms, and had been seized two hours after- 
wards with headach, giddiness, violent pain 
in the stomach, sickness, ardent thirst, and 
trembling of all the limbs, and had ulti- 
mately fallen into a comatose state. The 
mother and the eldest son, who was adult, 
vomited freely with considerable relief ; the 
others passed the whole night under violeut 
pain in the stomach, great sickness and 
retching, ischuria, tenesmus, and general 


the following morning there was swelling 
about the head and en. which gradually 
extended to her arms end feet. Atthis time 
she passed, when menstruating, about two 
pints of blood (she says). A week since, 
she was attacked with pain in her left side, 
Her body and limbs are now much swollen ; 
countenunce sallow ; tongue white; bowels 
rather confined; pulse 108, fall. At the 
commencement of her illness, she made but 
a small quantity of high-colouted urine 
daily, bat latterly she has made four pints, 
which is quite limpid, and of a straw colour, 
containing albumen. Ordered to be bled to 
eight ounces, and to take 

Supertartrate of potass, half an ounce ; 





convulsions, When Dr. Carresi saw them, | 
all the symptoms continued, except in ad 
mother and the eldest son, in whom the 

were somewhat relieved ; he immediately 
prescribed an emetic-cathartic potion, and | 
the carbonate of ammonia in large doses. | 
On the morning ofthe 11th all dangerous | 
symptoms had subsided, except in the 
youngest hoy, who had refused to take the! 
emetic, and whom Dr. Carresi found almost | 


senseless, with geveral convulsions, trismus, | 


Powdered ginger, half a scruple, daily. 

15. Blood drawn yesterday slightly buffed. 

16. Feels better in every respect. ‘To be 
bled to eight ounces, 

18. Complains of sickness and faintness. 
Her bowels are confined, and her tongue 
white. Add half an ounce of jalap to the 
powder. 

19. Sickness increased; complains of 
pain in her legs, which are more swollen; 
her body is much diminished in size ; four 


tympanitis, aud great dyspnwa; his eyes | S'00ls since yesterday. Tongue white ; skin 
were staring, the countenance flushed, the | yellow ; appetite good; pulse 88, sharp. 
extremities cold, aud the pulse hard and | Continue the powder, with on additional 
intermitting. Under these symptoms he half ounce of the supertartrate of potass. 

died apparently suffocated, and it is worthy| 21+ Pain in her limbs increased ; the left 


of remark, that within a few minutes after |9"™ more swelled than the right, and very 


his death, the whole surface of the body was | painful when touched. She complains of 
covered with vibices and petechi«.” The |dimness of sight and great sickuess, but 
others complained still of very violent colic | does not vomit. Pain increased by warmth : 
pains round the navel, and giddiness, and |}% troubled with flatulence, and an occasional 
one of the girls was affected with hiceup, | burning sensation in the throat. Bowels 
Under the continued use of the ammonia, | 9P¢® ; tongue white ; pulse 99, weak, 

and the injection of an opiate, these slight} 23. Complains still of sickness, dimness 
symptoms soon diminished, and, after aj of sight, and shortness of breath; swelling 
few days disappeared entirely. On the | much diminished, also the flatulence and 
post-mortem examination of the boy, the | burning sensation of the throat. Bowels 
mucous membrane of the pharynx and cso- confined ; tongue white ; Pulse 96, very 
phagus was found inflamed; the stomach | weak, Add an additional half ounce of su- 


and intestinal canal also exhibited unequi-| Perartrate of potass to the powder. 


vocal signs of inflammation, and, in some 
parts, of gangrene ; the mucous membrane of 
the larynx was also inflamed, and the lungs, 
especially the left, much gorged with blood. 
The poisonous mushrooms were fouod to be 


25. Swelling diminishing; quantity of 
urine not increased ; bowels much relaxed ; 
tongue white ; pulse 96. Abstract half an 
ounce of the supertartrate of potass from 
the powder. 

28. Complains of pain in right hypo- 


the agaricus bulbosus and vernus.—Annali 


Univ. de Cuivdei. Octob. 1829. chondrium, greatly increased by pressure ; 


bowels open; sickness diminished, To he 
cupped in the right hypochondrium to 12 
ounces. 

29. Pain in the side much relieved by the 
cupping; skin less yellow; swelling gradu- 
ANASARCA AND BRONCHITIS. ally diminishing ; pulse very weak. 

Sanan Mrttarp, wtat. 27, was admitted) 30. Complains of great tightness across 
into Mary’s Ward, January 14th, 1830. She | the chest, with shortaess of breath ; feels 
has been ill seven weeks; at first wes at-| very sick, and vomits occasionally. Tongue 
tacked with cold and sore throat, caused by furred ; pulse weak ; bowels much relaxed ; 
getting wet in the feet. A fortnight after skin more natural. Apply a blister to the 
this, she walked from Balham to town, ond een 





ST. THOMAS’S HOSPITAL, 








DISEASE OF THE SCROTUM. 759 
Feb. 1. Still complains of pain and tight- | issued from them. He eame to London, and 
ness across the chest ; arms, legs, aud face, the disease being very painful, he applied at 
more swollen, with great pain in ber joints ; this Hospital soon after his arrival, und was 
has less sickness ; great difficulty of breath- admitted. At that time there was a small 
ing when in the horizontal position ; sleeps | fungvid growth near the base of the scro- 
badly ; bowels less relaxed. tum, about the size of the end of the little 
2. Feels worse ; has great tightness across | finger, which immediately bled on being 
the chest, with cough and shortness of | touched. 
breath, which prevent her lying in the} 19. Mr, Morgan removed the diseased 
recumbent posture. Swelling of legs much | parts by means of two semi-elliptical inci- 
increased during the night; sleeps badly ; | sions, including likewise a small portion of 
appetite bad; bowels confined; tongue healthy integument, and exposing the tu- 
coated ; is very thirsty ; pulse weak; urine nica albuginea. ‘The sides of the wound 
rather scanty. Make an addition to the | were sustained in contact with three sures, 
powder of 15 grains of jalap. : |and strips of adhesive plaster. Bowels to 
4, Has great pain in chest, with cough, | be regulated with house physic. 
and mucous expectoration ; great difficulty; 3, Complains of considerable pain and 
of breathing ; action of heart natural. Sub- |uneasiness in the part; is unable to obtain 
rouriate of mercury, a scruple daily, and omit much sleep during the night ; tongue white 
the former powder. ;and moist; bowels open; pulse 100, and 
6. Pain in chest somewhat relieved; less/soft. ‘The dressings to be removed, and a 
difficulty of breathing. |common poultice applied. Ten grains of 
8. Complains of pain over whole body ;| Dover’s powder to be taken every night at 
cough very troublesome, with mucous ex- | bed-time. 
pectoration ; mouth slightly sore; is less! 26. Wound looks rather sloughy ; has 
swollen ; sleeps badly ; pulse weak ; bowels |been much easier since the application of 
rather confined; tongue slightly coated;|the poultices; bowels open; nitric acid 
urine scanty. | wash to be used, 
9. Has pain shooting round the umbilicus ;! 30, Slough not yet removed ; sleeps bet- 
in every other respect the same. Omit the | ter at night. 
mercury, and take half an ounce of castor Jan. 2, 1830. The slough has now come 
oil. ; ; |away, and granulations of rather a healthy 
13. Coughs less ; difficulty of breathing ; | character have made their appearance. Ge- 
tightness across the chest much the same ;|neral health appears pretty good ; bowels 
countenance more yellow; has still violent open; tongue clean; a common linseed- 


pain about the umbilicus ; mouth very sore ; | meal poultice to be applied. 


sleeps badly. 


[This patient has been turned out of the | 


hospital, in consequence of ber having been 
considered by Promeprer Nasu “a non- 
conformist.””] 


GUY’S HOSPITAL. 


FUNGOID DISEASE OF THE SCROTUM. 


T. Coug, aged 32, admitted Dec. 16th, 
1829, under Mr. Morgan. He said that be 
contracted gonorrhea about two years ago, 
while at Liverpool, for which he took a con- 
siderable quantity of mercury, which, with 
other remedies, succeeded in arresting the 
discharge, A short time after he experienced 
a violent pain in the testicles, more particu- 
larly in the right, which at the same time be- 
gan to enlarge. He applied to the Liverpool 
infirmary for relief, where he was taken in, 
and a number of leeches were applied, but 
the inflammation was not arrested; an ab- 
scess formed, burst, and discharged about 
half a pint of ill-conditioned matter ; fungoid 





granulations soon made their appearance in 
the wound, and a thin fetid fluid constantly | 


6. Wound looks healthy, and appears to 
be healing fast. Omit nitric acid wash. 

15. Complains of considerable pain in the 
right testicle, and Mr. Morgan imagines it 
to be in a state of disorganization, and that 
its functions have already ceased ; tongue 
white and moist; pulse 90, and full, Or- 
dered,— 

Pil, hydrargyri, gr. ¥-, 0.0. 
Magnes. sulph. >i. 
Inf. ros@, 38s., every morning, 

16. Pain diminished. Use a common 
poultice. 

23. Slight discharge ; wound appears to 
be healing; very little pain in the part; 
mouth not affected by the mercury. 

30. Parts appear to be healing ; there are 
few elevated granulations, which are to be 
touched with nitrate of silver. 

Feb. 6. Wound nearly healed; in fact 
there is only a very small orifice, from which 
a very slight discharge issues. Omit poul- 
tice, and apply a dressing of simple cerate. 

10. Nearly well, and will shortly be dis- 
charged, 
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MR. LAWRENCE'S LECTURES. 


We are enabled to , that the 
whole of this course of lectures will be in- 
cluded in the volumes for the present year, 
ending in September next. To accomplish 
this object, it will be necessary to add an 
additional sheet to each of the remaining 
five numbers of the present volume, and to 
nine or ten numbers of the ensuing volume. 
The lectures of this course will consist of 
about ninety. By the publication of only 
one every week, or even of two occasion- 
ally, they would naturally run through a 
large portion of the volumes for the next 
year, thus requiring the purchase of two 
additional volumes for the completion of the 
course ; but, by the arrangement which we 
have now adopted, the purchaser will obtain 
all the lectures beyond the fifty-two, amount- 
ing in number to nearly forty, at a cost cer- 
tainly not exceeding five shillings, inde- 
pendent of the important advantage of hav- 
ing the entire course compressed into the 
convenient form of two volumes. 








MEDICAL DINNER. 

We perceive that an open meeting of the 
Committee is advertised for Wednesday 
next, when it is hoped there will be a full 
and respectable attendance of the hitherto 
oppressed and persecuted members of our 
profession, Several practitioners of the 
highest respectability have, we are in- 
formed, accepted the office of steward. 





LITERARY INTELLIGENCE, 
Dr. G. Calvert Holland has, in the press, 
a work on * The Physiology of the Foetus, 
the Liver, and the Spleen,” 





BOOKS FOR KEVIEW,. 

Observations on the Union which has 
become necessary between the hitherto-se- 
parated Branches of the medical Profession, 
and on the Foundation of a Faculty of Me- 
dicine, addressed to W. Lawrence, Esq., 
F.R.S. By T. Forster, M.B., etc. Chelms- 
ford. Meggy and Chalk. 1850. 

A Practical Formalary of the Parisian 
Hospitals, exhibiting the Prescriptions em- 
ployed by the Physicians and Surgeons in 
those Establishments. With Kemarks, No- 


tices of each Hospital, and the Medical 





Doctrines of the Practitioners who preside 
in it. By T. S. Ratier, M.D. Translated 
from the third edition, with notes and illus- 
trations, by R. D. M‘Lellan, M.D, Edin- 
burgh. Buchanan. pp. 272. 





TO CORRESPONDENTS, 





Communications have been received 
from Mr. R, Milroyd—Mr. Duggin—Dr, 
Richards—Dr, Berry—Mr. J. H. Tucker 
—Mr. Tayler—Mr. Wynne—Mr. Mitchell 
—Castigator—Mr. Walter Smith—A Hater 
of Bars—Mr. Morgan—Dr. Collins—AAga 
—A Gen. Prac, of Twenty Years Standing 
—M. D.— Anti Hocus-Pocus — Studens— 
Mr. Wm. Dunn—An Impartial Looker-on— 
Anti-Juggler—Amicus—Mr. Price—R. M. 
—A Well-Wisher—Emily—An Old Sub- 
scriber—Veritas—An Enemy to Imposi- 
tion—One who does not care for the Barts. 

We have read the letters in The Times to 
which R.M. refers, the subject is one of 
great importance, and it will receive our 
earliest attention, 

M. Chabert has written to The Times to 
state that the letter which we inserted last 
week was not written by him nor by his 
authority ; but he has forgotten to state 
that it was written without bis knowledge. 
We have only to say, that the hand-writing 
closely resembled that of his first letter. 

We understand that a meeting of the 
BAT CLUB is to be held some night next 
week. Should it take place before Thursday, 
we shall endeavour to give a report of the 
proceedings in the next Lancgrr. 


MR. BROOKFS’S MUSEUM, 


A Correspondent who signs himself Con- 
stant Reader, states that the catselogues 
were originally advertised at five shillings 
each, but, that, as some delay took place in 
the sale, they were published in two sections 
at two shillings and sixpenge each, and, that 
he heard Mr. Brookes say, in the sale-room, 
that the future portions, if any, should be 
given to those who bought the first and se- 
cond sections. ‘* The sale has been delayed 
and the auctioneer bas been changed. I 
sent,” says our correspondent,“ my catalogue 
signed by the date auctioneer as a promise 
for the future section, but am told by the 
present auctioneers that they have nothing 
to do with it, and that I must pay three 
shillings more. Now isit not an imposition 
to make those who have already bought the 
catalogue of the whole collection to pay 
over again for this last section t” Constant 


Reader feels assured that as soon as Mr, 
Brookes is made acquainted with the cir- 
cumstance, he will be anxious to prevent 
its recurrence. 











